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COUNTY  BOROUGH  OF  BOURNEMOUTH. 


ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Healtli 

FOR  THE  year  1932. 


Health  Department, 

Town  Hall, 

Bournemouth. 

May,  1933. 

TO  THE  MAYOR,  AEDERMEN  AND 
COUNCIEEORS  OF  THE  COUNTY  BOROUGH  OF 

BOURNEMOUTH. 

I have  the  honour  to  present  my  annual  report 
relating  to  the  year  1932  on  the  sanitary  circum- 
stances, the  sanitary  administration  and  the  vital 
statistics  of  the  County  Borough. 

In  spite  of  the  urgent  demand  for  economy, 
considerable  progress  is  to  be  recorded.  Much  of  this 
can  be  attributed  to  the  survey  of  the  Health  Services 
commenced  by  officers  of  the  Ministry  of  Health  in 
January"  and  completed  in  February.  The  survey 
report  was  not  received  by  the  Council  until  August, 
so  that  it  has  not  been  possible,  as  yet,  to  effect  all 
the  modifications  and  extensions  of  the  various 
Services  recommended  by  the  Ministry.  During  the 
course  of  their  enquiries,  the  Medical  Officers  com- 
mented on  certain  gaps  and  apparent  deficiencies 
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which  existed  in  connection  with  organisation  and 
administration.  Some  of  these  had  already  been 
indicated  by  your  own  Medical  Officer,  who  has 
derived  considerable  benefit  from  conferences  with 
the  Ministry’s  officials.  The  minor  points  referred 
to  by  the  latter  were  dealt  with  immediately  ; other 
matters  needing  deliberation  are  associated  with 
finance,  and  decisions  have  not  yet  been  attained. 
All  of  these  are  referred  to  in  the  body  of  the  report. 

The  health  of  the  district,  as  shewn  by 
vital  statistics,  has  been  very  satisfactory.  There 
has  been  little  infection,  the  number  of  cases  notified 
being  exceptionally  small  ; the  climatic  conditions, 
however,  have  been  particularly  favourable. 


But  it  cannot  be  doubted  that  the  economic 
strain  to  which  all  sections  of  the  community  are 
being  submitted  is  having  an  effect  on  mental  and 
physical  health.  To  combat  these  adverse  social 
circumstances,  measures  involving  wise  expenditure 
have  been  adopted  or  continued. 


I wish  to  thank  the  Council,  particularly  members 
of  the  Committees  associated  with  Health,  for  their 
sup-j^ort  during  a year  of  very  difficult  administration 

and  have  the  honour  to  be. 

Your  obedient  servant. 


H.  GORDON  SMITH. 
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HEALTH  COMMITTEE. 


The  Mayor  (Councillor  J.  R.  Edgecombe,  J.P.)- 

Councillor  W.  Asten,  M.D.  (Chairman). 
Councillor  Mrs.  F.  E.  Eaney,  J.P.  (Vice-Chairman). 


Alderman  P.  M.  Bright,  J.P. 
,,  J.  J.  Empson,  J.P. 
F.  B.  Summerbee. 
Councillor  I.  W.  Dickinson. 

, J.  Fox. 

,,  W.  Jones. 

, , L.  F.  King. 


Councillor  A.  Lee,  L.R.C.P.I., 

L.R.C.S.I. 

,,  R.  A.  Lyster,  M.D., 

D.P.H 

,,  A.  J.  Playdon, 

,,  J.  Richards. 

,,  W.  Wilkinson. 


GENERAL  SUB-COMMITTEE  FOR  HOSPITAL  AND  GENERAL 

PURPOSES. 


The  Chairman.  The  Vice-Chairman. 

Aldermen  Empson  and  Summerbee,  Councillors  Lee,  Playdon  and  Wilkinson. 


MATERNITY  AND  CHILD  WELFARE  ACT,  1918,  COMMITTEE. 

Chairman  - Councillor  Mrs.  F.  E.  Laney,  J.P. 

Alderman  Empson  ; Councillors  W.  Asten,  Lee,  Lyster,  Playdon.  and 
Wilkinson.  Mrs.  A.  Tiller  and  Mrs.  E-  v\  ilkinson. 


PUBLIC  HEALTH  DEPARTMENT  (on  31st  December,  1932). 


Medical  Officer  of  Health  and 
School  Medical  Officer 


Assistant  Medical  Officer  of  Health 
Assistant  School  Medical  Officer 
& Clinical  Tuberculosis  Officer. 

Assistant  Medical  Officer  of  Health 
(Maternity  and  Child  Welfare) 

Senior  Sanitary  Inspector 

District  Sanitary  Inspectors 


Food  Inspectors  and  Certified 
Meat  Inspectors 

Shops  Inspector 

Cleansing  Inspector 


H.  Gordon  Smith,  M.D.  (State  Medi- 
cine), B.S.  (London),  M.R.C.S., 
L.R.C.P.,  D.P.H. 

C.  F.  Pedley,  B.A.,  (Camb.),  M.R.C.S., 
L.R.C.P.,  D.P.H. 


Grace  H.  Wood,  M.B.,  Ch.B., 
B.Sc.,  D.P.H. 

A.  J.  Phiilips,  M.S.I.A. 

D.  J.  Mortimore,  W Vincent  Morris, 
C.  T.  Newlyn,  S.  Powell,  E.  Smith, 
(all  certified  Royal  Sanitary  Institute). 

W.  D.  Carter. 

O.  Stewart. 

H.  Goldsworthy. 

G.  H.  Woodlands. 
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Matron,  Municipal  Hospital 
Clerk,  Municipal  Hospital 
Health  Visitors 

School  Nurses 
Chief  Clerk  ... 

Clerks 

Superintendent  of  Public 

Conveniences  and  Mortuary  ... 

Disinfectors  and  Drain  Testers  ... 

Corporation  Rat  Catchers 


L.  H.  Lane 
D.  L.  Young. 

A.  Beech*,  C.  Brock,'  M.  G.  Cornish*, 
A.  M.  Crisp*,  S.  Dakin*,  M.  Harwin*, 

F.  E.  A.  Richardson*.  All  certified 
Midwives. 

♦Also  School  Nurses. 

A.  M.  Blakemore.  C.  Webster. 

A.  W.  Hurley. 

S.  L.  Burgess,  K Clarke,  J.  W Dean, 
R.  S.  Jerrett,  M.  W.  Langford, 
J.  W.  Roberrc,  R.  A.  Williams, 

G.  O.  Willis 

T.  H.  Bai.ey 

F.  J.  Baker,  F.  Chick,  W.  C 
Feltham,  A.  Grose,  A.  Lockyer, 
W.  J.  Roe. 

F.  J Smith,  J.  Burridge. 


Part-Time  Officers. 


Public  Analyst 
Public  Vaccinator 

Vaccination  Officer 

Bacteriologist 

Veterinary  Surgeon 

Meteorologist 

Clinical  Medical  Officer 

(Maternity  and  Child  Welfare) 

Borough  Dentist 

Consultant  Obstetrician 

Medical  Officer  of  V.D.  Treatment 
Centre 

Assistant  Medical  Officer  of  V.D. 
Treatment  Centre 

District  Medical  Officers 


R.  A.  Cripps,  F.I.C. 

A.  G.  S.  Mahomed,  M.R.C.S.,  Eng., 
L.S.A. 

T.  B.  Barrow. 

A.  C.  Ingram,  M.D.,  M.R.C.P.,  D.P.H, 
J.  Stewart  Wood,  M.R.C.V.S. 

C.  Dales,  F.R.  Met.  Soc. 


L.  Katharine  Maule  Horne,  M.B. 

E.  Samson,  L.D.S.,  R.C.S.  Eng. 
W.  S.  Richardson,  M.D.,  F.R.C.S. 


R.  V.  Facev,  B.A..  M.B.,  Ch.B., 
M.R.C.S.,  L.R.C.P. 


J.  L.  Reeve,  M.R.C.S.,  L.R.C.P. 

P.  C.  Cumber,  M.R.C.S.,  L.R.C.P. 

A.  W.  Hall,  M.R  C.S.,  L.R.C.P. 

Doris  G.  Litherland,  M.R.C.S., 
L.R.C.P. 

A.  G.  S.  Mahomed,  M.R.C.S.,  L.S.A. 
R.  H.  Robinson,  M.B.,  B.Ch.,  B.A.O. 
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GENERAI.  vSTATISTICS. 


Area  of  the  County  Borough 
Population  : Census  1931  . 


Estimated  1932 
Estimated  at  mid-year  1932 
by  Registrar-General  ... 


11 ,627  acres. 
116,797. 
120,000. 


Number  of  inhabited  houses  ... 

Rateable  Value,  1932 

Sum  represented  by  a penny  rate 


113,200 

27,878 


;^1,581,843. 

^6,278 


EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR 


Birth-rate  10.65 
(R.G.  11.29) 


Still  Births  45.  Rate 'per  1,000  total  births  33.98 


Deaths,  1,687. 


Death-rate,  14.05 
{R.G.  14.90) 


Percentage  of  total  deaths  occuring  in  Public  Institutions,  29.67 

Deaths  of  infants  under  one  year  of  age  per  1,000  live  births  : — 

54.73  (Legitimate,  49.70.  Illegitimate,  119.56). 

Number  of  women  dying  in,  or  in  consequence  of,  childbirth  : — 

From  sepsis,  7.  Other  causes,  4. 

Deaths  from  Measles  (all  ages)  1 ; Whooping  Cough  0 ; Diarrhoea  (under  2 


years  of  age)  2. 


SOCIAL  CONDITIONS. 


Bourneiiioiitli,  with  a population,  at  the  time  of 
the  1931  census,  of  116,797,  is  the  third  largest  town 
ill  Hampshire.  Of  this  number,  14.9  per  cent,  of  the 
residents  were  enumerated  in  hotels,  boarding-houses, 
etc. 

The  district  has  always  appealed  to  the  elderly, 
and  so  it  appears  that  while  throughout  the  County 
the  average  age  for  males  is  32.3  and  females  34.8, 
the  corresponding  figures  for  Bournemouth  are  35.7 
and  39.3.  Many  of  these  elderly  people  are  “retired’' 
from  various  professions,  including  the  Services. 
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The  number  of  inhabitants  has  increased  fairly 
rapidly  since  1921  when  95,751  persons  were  recorded. 

The  locality  maintains  its  residential  character 
as  there  is  no  prominent  industry. 

With  an  extensive  area  of  11,627  acres  there  are 
only  10.3  persons  per  acre,  as  compared  with  19.1, 
the  total  of  the  County  Boroughs. 

In  certain  wards,  however,  a high  figure  is 
obtained,  e.g.  : — 

Boscombe  West  ...  ...  31.4 


East  Cliff 
Winton 
West  Cliff 


22.8 

21.8 

18.2 


In  Hampshire  there  are  1.11  families  per  occupied 
dwelling,  in  Bournemouth  1.15,  but  in  the  County 
the  average  number  of  persons  per  room  is  .72.  in 
the  County  Borough  .64. 
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Causes  of  Death  at  Different  Periods  of  Life  in  the 
County  Borough  of  Bournemouth  during  the  year  1932 


Nett  Deaths  at  the  subjoined  aRcs  of  “ Residents  ” whether  occurring  within  or 

without  the  District. 


Causes  of  Death. 

All 

Ages  ^ 

0— 

1 — 

2— 

1 

5 

1 

15— 

25— 

35- 

45— 

55— 

65— 

75— 

All  Causes  ... 

1687 

70 

4 

11 

24' 

29 

47 

78 

146 

249 

421 

608 

1 — Typhoid  and 
paratyphoid 
fevers  ... 

1 

ll 

1 

1 

2 — Measles 

1 

1 

..  J 

j 

... 

3 — Scarlet  fevtr  ... 

1 

4 — Whoopiug 
cough  ... 

...' 

...i 

...i 

5 — Diphtheria 

2 

1 

1 

_i 

. . . 

. . . 

6 — Influenza 

57 

1 

1 

1 

4i 

5 

8 

9 

28 

7 — Encephalitis 
lethargica 

3 

2 

...1 

1 

8 — Cerebro-spinal 
fever 

...1 

9 — Tuberculosis 
of  respiratory 
svsteui  ... 

91 

13 

20 

22 

15 

12 

8 

1 

10^ — Other  tuber- 
culous diseases  ... 

16 

1 

1 

3 

1 

1 

2 

2 

4 

1 

11 — Syphilis 

2 

2 

. . . 

• . . 

• • • 

12 — General  paraly- 
sis of  the  insane, 
tabes  dorsalis  ... 

5 

1 

2 

2 

13 — Cancer,  malig- 
nant disease 

218 

3 

11 

25 

58 

67 

54 

14 — Diabetes 

23 

1 

1 

2 

12 

7 

1 5^ — Cerebral 
haemorrhage,  etc. 

97 

2 

8 

10 

34 

43 

16 — Heart  disease 

469 

4 

2 

3 

9 

26 

68 

137 

220 

17 — Aneurvsm 

5 

• . , 

1 

... 

4 

... 

18 — Other  circula- 
torv  diseases 

78 

2 

4 

10 

24 

37 

19 — Bronchitis 

60 

3 

2 

• • • 

1 

• • • 

4 

6 

8 

36 

20 — Pneumonia  (all 
forms) 

67 

4 

1 

1 

1 

2 

7 

9 

14 

28 

21 — Other  respira- 
tory diseases 

21 

1 

1 

1 

1 

1 

2 

2 

3 

9 

22 — Peptic  ulcer  ... 

18 

. . 

, , , 

1 

2 

6 

2 

7 

23 — Diarrhoea,  etc. 

9 

2 

2 

2 

• • i 

1 

2 

24 — Appendicitis  ... 

14 

1 

2 

1 

2 

3 

2 

2 

1 

25 — Cirrhosis  of 
liver 

17 

1 

2 

3 

3 

6 

2 

26 — Other  d seases 
of  liver,  etc. 

13 

1 

2 

2 

2 

6 

27 — Other  diges- 
tive diseases 

34 

2 

1 

2 

5 

1 

2 

2 

3 

9 

7 

28 — Acute  and 
chronic  nephritis 

69 

1 ... 

1 

4 

14 

25 

25 

29 — Puerperal  sepsis 

7 

. . . 

1 

4 

2 

30 — Other  puerperal 
causes 

4 

1 

3 

31 — Congenital  de- 
bility, premature 
birth,  malforma- 
tions, etc. 

52 

49 

1 

1 

1 

32 — Senility 

49 

. . 

. . 

. . 

. • • 

. . . 

4 

45 

33 — Suicide 

20 

. • 

1 

1 

2 

6 

5 

2 

3 

34 — Other 
violence  ... 

31 

1 

1 

1 

1 

1 

5 

6 

3 

4 

8 

35 — Other  defined 
diseases  ... 

133 

6 

1 

6 

2 

5 

14 

22 

40 

37 

36 — Causes  ill- 
defined,  or  un- 
known 

2 

... 

... 

... 

... 

... 

1 

1 
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VITAL  STATISTICS  DURING  1932  AND 
PREVIOUS  YEARS. 


Births 

Transfer- 

N 

et  death 

8 belonging 

1 olal 

ab)  e Deaths 

to  'he 

District 

d 

eaths 

Popula- 

Net 

registered 
in  the 

4.  U 

CjS 

t>  — 

0^ 

Un 

year 

der 
of  age 

At  « 

itll  Ages 

tion  esG- 

2 c 

Year 

mated  to 
middle 
of 

each  Year 

* — 
s.  4) 

Z.i!  t 

c 

Rate 

per 

lOOO 

Net 

Uncori 

Numb< 

Reside 

istered 

trict 

No 

No. 

Rat 

No. 

Rate 

No. 

Rate 

oc  ** 

0 

V*-  bn  • 
0 

Births 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

1916 

(176939 

1170715 

1194 

1235 

+ 16.05 

1181 

+ 16.70 

189 

109 

86 

69.63 

1101 

+ 15.56 

1917 

j ' 78395 
(+70327 

967 

979 

+ 12.49 

1175 

+16.70 

251 

132 

82 

83.72 

1056 

+ 15.01 

1918 

1 83227 
*74279 

1093 

1031 

+ 12.38 

1140 

+15.34 

219 

144 

59 

57.2 

1065 

+ 14.33 

1919 

1 86073 
+82627 

1040 

1022 

+ 11.87 

1209 

+14.63 

207 

127 

89 

87.08 

1129 

'13.66 

1920 

J +86288 
(+85919 

1449 

1410 

+16.34 

1022 

+11.89 

177 

109 

64 

45.39 

954 

+ 11  10 

1921 

f 91770 

1280 

1251 

f 13.95 

1133 

j 12.34 

179 

130 

94 

75.13 

1084 

( 11.81 

1 81200 

( 15.40 

1 13.95 

'(  13.34 

1922 

j 93770 

( 12.04 

1 12.59 

J 12.17 

( 81500 

1168 

1129 

1 13.85 

1181 

t 14.49 

174 

135 

64 

56.68 

1142 

( 14.01 

1923 

( 95600 

I 11.19 

( 12.46 

( 11.71 

1 82200 

1135 

1070 

] 13.01 

1192 

1 14.50 

207 

135 

64 

59.81 

1120 

I 13.62 

1924 

j 97000 

1 1 1 .46 

( 12.62 

1 12.06 

( 84450 

1162 

1112 

1 13.16 

1225 

1 14.50 

187 

132 

50 

44.96 

1170! 

1 13.85 

1925 

( 98000 

1 11.79 

1 12.46 

( 12.07 

1 85840 

1189 

1156 

I 13.46 

1222 

1 11.23 

173 

128 

61 

52.76 

1183 

1 13.78 

1926 

j 100000 

( 11.10 

1 12.91 

1 

( 12.20 

1 90100 

1163 

1110 

1 12.31 

1291 

( 14.32 

206 

135 

64 

57.65 

1220 

'(  13.54 

1927 

I 102500 

1 10.49 

( 13.05 

( 

J 12.15 

1 92650 

1164 

1076 

1 11.61 

1338 

] 14.44 

231 

139 

56 

52.04 

1246 

( 13.44 

1928 

j 105000 

1 10.55 

( 13.30 

j 12.49 

( 96580 

1222 

1108 

( 11.47 

1397 

( 14.46 

258 

163 

61 

55.05 

1312 

( 13.58 

1929 

J 108000 

1 9.54 

1543 

1 14.28 

( 13.63 

1 97360 

1147 

1031 

1 10.58 

( 15.84 

261 

192 

48 

46.55 

1473 

1 15.12 

1930 

1 111000 

J 9.74 

12.12 

11.26 

1 j 

1231 

1082 

i - 

1346 



240 

149 

50 ' 

46.21 

1257| 

— 

*1931 

J 114060 

• ( 10.36 

13.60 

13.08 

( 106380' 

1324 

1182 

111.11 

1552 

14.58 

261 

201 

74 

•52.60 

1492 

14.02 

1932 

( 120000 
( 113200 

1433 

1279 

) 10.65 

J 11.29 

1712 

14.26 

15.12 

246 

221 

70 

54.73 

1687; 

14.05 

14.90 

t Estimated  on  new  civil  population  figures  supplied  by  Registrar-General. 
* Special  estimates  by  reason  of  extension  of  the  Borough. 
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Local  Government  Act,  1929. 

The  Annual  Report  for  1931  contained  references 
to  the  administration  of  the  Hospital  at  Fairmile 
controlled  by  the  Public  Assistance  Committee,  and 
to  certain  difficulties  which  had  arisen  in  connection 
with  the  accommodation  provided  in  that  institution. 
The  Health  Committee  desiring  to  obtain  admission, 
preferably  under  its  control,  for  maternity  cases  and 
patients  suffering  from  Tuberculosis,  was  faced  with 
the  fact  that  there  is  an  increasing  demand  for  beds 
in  general  wards,  and  that  the  Public  Assistance 
Committee  wished  to  meet  this  need  without  building 
by  closing  the  Tuberculosis  and  Maternit}^  wards  as 
such,  and  using  them  for  medical  and  surgical  patients. 
While  the  various  points  were  still  receiving  the 
consideration  of  the  two  committees,  a survey  of  the 
Medical  Services  of  the  County  Borough  was  com- 
menced b}^  medical  officers  of  the  Ministry.  The 
latter  made  careful  enquiry  as  to  the  Services  rendered 
b}^  voluntary  organisations  as  well  as  those  provided 
by  the  Council.  Subsequently,  the  Ministry  sub- 
mitted a comprehensive  report  from  which  the 
following  paragraphs  have  been  extracted  : — 

“ And  it  does  not  appear  that  the  Poor  Taw 
medical  resources  and  staff  which  have  been 
transferred  to  the  Council  have  as  3^et  been 
effectively  co-ordinated  with  the  existing  Health 
Services.” 

. “ It  is  recognised  that  the  extent  of  the  pro- 
vision necessary  for  chronic  invalids,  and  for 
the  different  classes  of  patients  requiring 
vaiudng  degrees  of  medical  treatment  and  care, 
requires  careful  consideration,  and  it  would 
appear  that  this  problem  needs  close  stud}'' 
and  measurement.  This  is  particularh^  a 
matter  for  which  the  Medical  Officer  of  Health 
should  have  full  facilities.” 
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A joint  Health  and  Public  Assistance  vSnb-Com- 
mittee  which  met  in  October  to  consider  the  above 
recommended 

“ that  the  Medical  Officer  of  Health  exercise  a 
general  supervision  over  the  transferred  medical 
services,  both  indoor  and  outdoor,  on  which 
he  will  report  to  the  Public  Assistance  Com- 
mittee.” 

The  question  of  accommodation  at  Fairmile  House 
was  deferred  by  the  same  Sub-Committee  for  the 
Medical  Officer  of  Health  to  report  upon  as  soon  as 
possible. 


Poor  Law  Medical  Out- Relief . 

The  only  change  introduced  in  the  administration 
of  this  Service  is  that  due  to  the  decision  of  the  Public 
Assistance  Committee  that  the  Medical  Officer  of 
Health  shall  exercise  general  supervision. 


Institutional  Provision  for  the  Care  of  Mental  Defectives. 

No  further  accommodation  has  been  provided 
for  Mental  Defectives,  the  beds  allocated  at  Cold  East 
and  Tatchbur}^  Mount  having  been  found  adequate 
so  far.  Consideration  has  been  given  to  the  establish- 
ment in  Bournemouth  of  an  occupation  centre,  but 
the  matter  has  not  been  proceeded  with. 


Nursing  in  the  Home. 

General  nursing  continues  to  be  carried  out  by 
the  District  Nursing  Associations.  Provision  is  not 
made  for  the  nursing  of  cases  of  infectious  disease. 
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Laboratory  F acil ities . 


Clinical  material  such  as  sputum  is  examined  by 
the  Borough  Bacteriologist.  Water  samples  are  sent 
for  chemical  and  bacteriological  examination  to  the 
Lister  Institute.  The  chemical  analysis  of  foods  and 
drugs  is  performed  by  the  Public  Analyst  in  his 
Laboratory  at  Hove.  For  some  time  it  has  been 
considered  desirable  that  all  the  analytical  work 
required  b}^  the  Council  shall  be  performed  in  a local, 
and  preferably,  a municipal  laborator^^  Consequently 
when  the  authorities  of  the  Royal  Victoria  and  West 
Hants  Hospital,  desiring  to  extend  their  own  laboratory, 
offered  to  co-operate  with  the  Council,  advantage  was 
taken  of  the  opportunity  to  discuss  the  matter  freely. 
A conference  was  arranged  with  representatives  of 
the  Hospital  who  stated  that  they  were  prepared  to 
supply  bacteriological  and  all  laborator^^  services 
required  by  the  Council.  It  was  apparent  that  in 
respect  of  the  work  performed  b}^  the  Public  Analyst 
difficulties  would  be  experienced.  Subsequently,  on 
behalf  of  the  Hospital  a letter  was  submitted  which 
contained  the  following 


“ I am  desired  by  the  House  Committee  to  ask 
you  to  inform  the  Health  Committee  it  is  much 
regretted  that  at  present  we  do  not  think  we 
ought  to  undertake  the  laborator}^  work  for 
the  necessary  water  tests  and  the  work  under 
the  Food  and  Drugs  Acts  ; we  concur  with 
the  suggestions  which  were  made  that  you 
would  prefer  sj^ecialist  or  highly  expert  opinions. 
It  is  also  felt  that  we  ought  not  to  undertake 
your  bacteriological  work  unless  3^our  authority 
specially  wishes  it  and  will  ask  us  to  do  so.” 


No  further  action  has  been  taken  by  the  Council. 
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Hospitals 

The  Boscombe  branch  of  the  Royal  Victoria  and 
West  Hants  Hospital  has  been  enlarged,  the  extension 
consisting  largely  of  wards  for  paying  patients.  The 
accommodation  for  patients  in  general  hospitals 
appears  to  be  reasonably  adequate.  Acute  cases  are 
dealt  with  promptly,  but  it  seems  that  greater  facilities 
are  needed  for  patients  with  sub-acute  and  chronic 
conditions,  and  for  those  who  are  convalescent.  All 
forms  of  treatment  are  supplied  by  the  two  branches 
of  the  Royal  Victoria  and  West  Hants  Hospital,  and 
the  inhabitants  of  the  County  Borough,  as  well  as 
those  in  neighbouring  areas,  avail  themselves  freel}^ 
of  these  excellent  services. 

Co-operation  is  maintained  between  the  representa- 
tives of  the  voluntar3"  hospitals  and  the  Council,  and 
friendly  relations  exist  also  among  the  medical  staff 
and  officials. 

At  Boscombe  Hospital  certain  services  have  been 
provided  by  arrangement  with  the  Council. 


These  include  — 

(a)  A clinic  for  tonsils  and  adenoids  cases  (school 
children  only). 

(b)  h.  clinic  for  the  treatment  of  venereal  diseases, 
together  with  beds  for  those  patients  needing 
to  be  admitted. 

(c)  Beds  for  ailing  infants,  and  for  those  suffering 
from  Ophthalmia  Neonatorum. 

(d)  The  treatment  of  patients  with  Surgical 
Tuberculosis. 

(e)  Accommodation  for  maternity  cases — normal 
and  abnormal. 
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As  previously  mentioned,  the  maternity  ward  at 
Fairmile  House  has  been  closed,  and  during  the  year 
arrangements  have  been  made  b}^  the  Public  Assistance 
Committee  to  send  maternit}^  cases  to  Boscombe 
Hospital. 

In  return,  patients  in  the  voluntary  hospitals  who 
develop  infectious  complaints  are  readily  admitted 
into  the  Municipal  Fever  Hospital. 

Discussions  have  taken  place  with  representatives 
of  the  voluntary  hospitals  to  decide  how  Services  can 
best  be  rendered.  The  question  of  the  appropriation 
of  Fairmile  House  needs  to  be  settled.  To  this  end  a 
conference  in  accordance  with  Section  13  of  the  Focal 
Government  Act,  1929,  has  been  proposed. 

Ambulance  Facilities. 

An  adequate  service  is  maintained  as  described 
in  recent  Annual  Reports. 

Clinics  and  Treatment  Centres. 

In  connection  with  the  Kinson  Municipal  Clinic 
it  has  been  found  necessary  to  hold  two  sessions 
weekly  for  mothers  and  children  under  five  3^ears  of 
age. 

A new  school  clinic  has  been  established  at 
Charminster  Council  School  to  satisfy  the  needs  of  a 
steadih"  developing  area. 

REPORT  OF  THE  BOROUGH 
BACTERIOEOGIST. 


The  following  examinations  were  made  : — 

In  connection  with  the  Municipal  Hospital. 

vSwabs  for  Diphtheria  ...  ...  ...  ...  584 

Urine  Analysis  ...  ...  ...  ...  1 

Cerebro-spinal  fluid  ...  ...  ...  ...  1 
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In  connection  with  the  Health  Department. 


Swabs  for  Diphtheria  : — 

for  the  Medical  Officer  of  Healtli  ...  ...  86 

for  the  Cottage  Homes,  Christchurch  ...  40 

for  Private  Practitioners  ...  ...  ...  200 

Sputum  for  Tuberculosis  : — 

from  the  Municipal  Dispensary  ...  ...  90 

from  Private  Practitioners  ...  ...  ...  118 

Various  Examinations  : — 

Swab  re  Haemolytic  Streptococci  ...  ...  1 

Blood  Culture  ...  ...  ...  ...  1 

Blood  examinations  for  Widal  re-action  ...  2 

*Sea  Water  ...  ...  ...  ...  ...  99 

Water  from  Public  Baths  ...  ...  ...  4 

Milk  samples  for  Tuberculosis  ...  ...  ...  52 

Milk  samples  for  general  examination  ...  ...  52 

Ice  Cream  samples  ...  ...  ...  ...  14 

Hairs  for  Ringworm  ...  ...  ...  ...  5 

In  connection  with  the  Borough  Engineer’s  Department. 

Bacteriological  examination  of  sewage  effluents  ...  2 


* “ During  the  last  seven  months  of  the  year  a 
series  of  bacteriological  examinations  of  sea-water 
samples  from  the  bay  have  been  carried  out.  The 
scheme  of  examinations  is  not  yet  complete,  but 
the  results  have  been  tabulated  to  the  end  of  the 
year. 

Some  additional  samples  taken  over  and  near  the 
sewer  orifices  have  given  in  some  cases  a bacterial 
content  as  high  as  10,000  bacillus  coli  per  cubic  centi- 
metre immediately  over  the  orifice,  but  100  3^ards 
away  is  sufficient  to  show  a very  great  reduction. 

Some  observations  have  been  made  on  the  heavily 
contaminated  waters,  which  show  that  bacillus  coli 
is  rapidty  destro^^ed  by  the  action  of  sea-water,  and 
further  observations  on  this  are  projected. 

It  is  not  yet  possible  to  draw  definite  conclusions 
as  the  observations  are  not  complete,  but  no  evidence 
of  serious  bacteriological  contamination  has  been 
found  ; and  so  far  as  I can  discover  the  results  do  not 
differ  from  the  results  of  sea-water  examinations  at 
other  coastal  bathing  places.” 
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ANALYSIS  OF  SEA  WATER  RESULTS  FROM 
comparable  samples  taken  within  300 
YARDS  OF  THE  SHORE. 


Bacillus  Coli. 

Date. 

No.  of 

Nega- 

Posi- 

Posi- 

Posi- 

Agar  No. 

samples. 

tive 

tive 

tive 

tive 

of 

Remarks. 

10  cc 

10  cc 

1 cc 

0.1  cc 

colonies 

per  cc 

9/6/32 

8 

2 

4 

2 

— 

18 

16/6/32 

7 



4 

3 

— 

13 

23/6/32 

7 

1 

4 

2 

— 

32 

8/7/32 

7 

5 

1 

1 

— 

20+- 

14/7/32 

7 

4 

2 

1 

— 

6 

21/7/32 

7 

4 

1 

2 

— 

40<- 

28/7/32 

4 

1 

2 

1 

52t 

Samples  taken 
from  B o u r n e- 
mouth  and  Bos- 
combe  Piers  in 

11/8/32 

8 

2 

3 

3 

— 

43t 

rough  weather 

18/8/32 

9 

3 

4 

2 

— 

8 

25/8/32 

4 

1 

3 

• 

— 

9 

1/9/32 

7 

2 

5 

— 

— 

64 1 

15/9/32 

7 

1 

4 

2 

39 

Taken  after  a 
storm;  water  very 
turbid. 

6/10/32 

7 

2 

2 

2 

1 

12 

24/11/32 

7 

— 

— 

5 

2 

126 

Water  very  tur- 
bid & dirt)^  after 

a storm. 

Totals 

96 

27 

36 

28 

5 

* Raw  T 

hames  w 

a/e?  at 

Walton 

Positive 

0.01  cc 

100 

— 

10 

50 

34 

8 

I'TliC’se  results  include  one  sample  showing  90  or  more  colonies  of  moulds 
whose  occurrence  is  fortuitous  and  make  the  average  fictitiously  high. 

‘Figures  extracted  from  the  25th  Annual  Report  of  the  Metropolitan 
Water  Board  adopted  for  comparison. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA, 
Water. 

The  water  supplied  by  the  two  Companies  has 
been  satisfactory  in  quantity  and  also  in  quality  as 
judged  by  the  analytical  results.  Each  month  samples 
have  been  obtained  from  both  sources  and  submitted 
to  the  Lister  Institute  for  chemical  and  bacteriological 
examination.  The  results  of  analysis  are  submitted  in 
the  folded  inset  of  tables  opposite  this  page. 

Consideration  has  also  been  given  to  areas  in  the 
County  Borough  which  have  no  piped  suppE^  In 
Holdenhurst  which  is  still  rural  in  character  the 
inhabitants  derive  their  water  from  wells,  many 
of  which  are  liable  to  contamination.  In  consequence 
of  a report  presented  to  the  Health  Committee  dealing 
with  the  sanitation  of  the  district,  negotiations  are 
proceeding,  and  it  is  hoped  that  a safe  water  supply 
will  soon  be  available. 

Drainage  and  Sewerage. 

The  outstanding  work  of  the  year  has  been  the 
completion  of  the  Kinson  sewerage  s^^stem,  involving 
the  laying  of  24  miles  of  sewers,  and  the  provision  of  a 
sewage  farm.  The  latter  depends  on  the  activated 
sludge  process  and  the  effluent  after  filtration  is 
discharged  into  the  River  vStour.  Over  900  con- 
nections have  been  made  to  the  new  sewers  by  the 
property  owners.  In  the  Kinson  district  also  surface 
water  drains  are  being  laid.  Satisfactory  progress  is 
being  made. 

Reference  can  be  appropriately  made  to  the 
results  of  treatment  of  the  sewage  derived  from  the 
original  County  Borough.  As  in  most  seaside  resorts 
complaints  have  been  made  as  to  the  deposit  of  faecal 
material  on  the  shore.  The  sewage  from  Bourne- 


WEST  HANTS  WATER  COMPANY, 


J anuary. 

February. 

March. 

April. 

May. 

June. 

July. 

Suspended  Matter 

— parts  per 

— parts  pet 

— parts  per 

— parts  pet 

— parts  pel 

— parts  pet 

— parts  per 

100,000 

100,000 

100,000 

100,000 

100,000 

100,000 

1 0,000 

Dissolved  Solids  ... 

28.1 

29.6 

26.1 

26.2 

27.2 

27,4 

29,5 

Ciilorine  ... 

1.9 

IS 

1.8 

1.8 

1.7 

1,7 

1.7 

Alkalinitv 

18,0 

19.8 

18.5 

17.0 

19.0 

19.3 

19.0 

Total  Hardness 

19.0 

23.0 

20.5 

22.0 

19.5 

21.0 

20.0 

Permanent  Hardness 

9.0 

5.5  ,, 

6,0 

7.5 

6.5 

6.0 

6.5 

Free  & Saline  Ammonia 

0.0035  ,, 

0.0040  ,, 

0.0065  „ 

0.005 

0.0055 

0.0045  „ 

0.0035  ’’ 

Albuminoid  Ammonia 

0.0095  ,, 

0,0085  ,, 

0.0105  „ 

0.0085  ,, 

0.011 

0.0105  „ 

0.0110 

Xitrogen  as  Nitrites 

None  ,, 

None  ,, 

None  ,, 

None 

None  ,, 

None 

None  ,, 

Nitrogen  as  Nitrates 

0.153 

0.290 

0.174 

0.123 

0.061 

0.134 

0.113 

Oxvgen  absorbed  from  Per- 

manganate  at  37^0.  in  3 

hours  ... 

0.138 

0.046 

0.043 

0.075 

0.094 

0.065 

0.121 

Metals  : Lead,  Zinc,  Copper, 
Iron 

None 

None 

None 

None 

None 

None 

Available  Chlorine 

None 

Very  slight  trace 

Marked 

Marked 

Trace 

None 

None 

No.  of  Colonies  per  c.c. 

growing  on  Agar  at  37  ®c. 
in  24  hours 

12 

5 

8 

4 

10 

20 

3 

No.  of  Colonies  per  c.c. 
growing  on  Gelatin  at  22  ®c. 

c 

in  3 days 

54 

7 

3 

5 

28 

118 

§ 

7 f 

Orgamsms  of  the  CoUform 
group  were  not  found  in  ... 

100  c.c.  or  less 

100  c.c.  or  less 

100  c.c.  or  less 

100  c.c.  or  less  j 

100  c.c.  or  less 

100  c.c.  or  less 

100  c.c.  or  less 

Remarks 

Bacteriologically 

B acteriologically 

B acteriologically 

B acteriologically 

B acteriologically 

B acteriologically 

B acteriologically 

satisfactory. 

satisfactory. 

satisfactory. 

satisfactory. 

satisfactory. 

satisfactory. 

satisfactory. 

August. 


September. 


— parts  per 

100,000 

29.3 
1.7 
19.5 
21.0 
4.5 

0.0045 
0.009 
None 
0.133 


0.073 

None 

None 


— parts  per 


counted. 
100  c.c.  or  less 


B acteriologically 
satisfactory. 


29.8 

1.8 

19.5 

22.0 

10.0 

0.0075 

0.0075 

None 

0.164 


0.076 

None 

None 


1 0 


000 


October. 


Gelatin  plates  too 
greatly  liquified 
for  Colonies  to  be 
counted. 

100  c.c.  or  less 


B acteriologically 
satisfactory. 


27.3 

1.8 

17.0 

17.5 

6.5 

0.010 

0.014 

None 

0.113 


0.162 

None 

None 


-parts  per 

100,000 


November. 


28 

68 

100  c.c.  or  less 

Bacteriologically 
satisfactory,  but 
free  & albuminoid 
ammonia  & oxy- 
gen absorbed  are 
abnormally  high 
for  this  water. 


■ — parts  per 

100,000 

31.6 
1.7 
21.0 
22.5 
6.5 

0.0065 
0.0050 
None 
0,195 


0.072 

None 

Small  trace 


December. 


14 


100  c.c.  or  less 


B acteriologica  1 ly 
satisfactory 


— parts  per 

100,000 

31.5 
1.7 

20.5 
22 

6 

0.0065 
0.0055 
None 
0.186 


0.055 

None 

Slight  trace 


22 


100  c.c.  or  less 

Bacteriologically 

satisfactory. 


BOURNEMOUTH  GAS  & WATER  COMPANY. 


Suspended  Matter 

Dissolved  Solids 
Chlorine 
Alhalinity 
Total  Hardness 
Permanent  Hardness 
Free  & Sahne  Ammonia 
-Ubuminoid  Ammonia 
Mitrogen  as  Nitrites 
Nitrogen  as  Nitrates 
Oxygen  absorbed  from  Per 
manganate  at  37®  c in  3 
hours 

Metals  : Lead,  Zinc,  Copper 
Iron 

-■^vailable  Chlorine 
^0.  of  Colonies  per  c.c. 
growing  on  Agar  at  37®c. 
w 24  hours 

of  Colonies  per  c.c. 
growing  on  Gelatin  at  22®c 
In  3 days 

Organi.sms  of  the  Coliform 
group  were  not  found  in 

Remarks 


January. 

February. 

March. 

— parts  per 
100,000 

27.0 

2.0 

14.7 

18.5 

8.0 

0.002 

0.014 

None 

0.113 

— parts  per 
100,000 

26,0 

2.0 

15.0 

20.5 

7.5 

0.0015  ,, 

0.0055 

None 

0.198 

— parts  per 
100,000 

25.0 

2.2 

15.0 

20.0 

6.0 

0.0039  „ 

0.0050  ,, 

None  ,, 

0.133 

0.140 

0.0075  „ 

0.009 

None  ,, 

None  ,, 

None 

None  ,, 

None  ,, 

None  ,, 

271 

8 

3 

133 

7 

9 

100  c.c.  or  less 

100  c.c.  or  less 

100  c.c.  or  less 

B acteriologically 
satisfactory,  but 
values  for  free  & 
albuminoid  am- 
monia are  abnor- 
mally high  for 
this  water. 

Bacteriologically 

satisfactory. 

B acteriologically 
satisfactory. 

April. 


— parts  per 

100,000 

25.3 
2.2 
12.5 
17,0 
9.0 

0,0015  „ 

0.0055  „ 

None  ,, 
0.103 


0.046 

None 

None 


May. 


21 


188 


June. 


— parts  per 

100,000 

19.4 
2.2 
9.0 

10.5 
8.5 

0.0020 
0.0035 
None 
0.133 


.012 


None 

None 


10 


— parts  per 

100,000 

28.7 

2.1 

18.8 
21,5 

6.0 

0.0005 
0.0070 
None 
0.134 


0,060 

None 

None 


July. 


August. 


100  c.c.  or  less 

Bacteriologically 

satisfactory. 


42 


13 


— parts  per 

100,000 

21,7 

2,2 

9.0 
14.5 

6.0 

0.0005  ,, 

0.0030  „ 

None  ,, 
0.051 


0.003 

None 

None 


30.2 

2.1 

19.0 

22.0 

7.0 

0.05 

0.006 

None 

0,133 


0.027 

None 

None 


100  c.c,  or  less 

Bacteriologically 
satisfactory,  but 
attention  is  drawn 
to  abnormally 
low  values  of  dis 
solved  solids  al- 
kalinity & total 
hardness. 


100  c.c.  or  less 

Bacteriologically 

satisfactory. 


8 

100  c.c.  or  less, 

B acteriologically 
satisfactor  y but 
attention  is  drawn 
to  abnormally 
low  values  for 
dissolved  solids, 
alkalinity  and 
total  hardne.ss. 
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Uncountable 
owing  to  Gelatin 
plates  becoming 
liquified. 

100  c.c.  or  less 

B acteriologically 
satisfactory. 


September. 

October. 

November. 

December. 

r — parts  per 

0 100,000 
22.7 

2.2 

12.0 

15.5 

9.0 

0.0010  ,, 
0.0055  ,, 

Large  trace  ,, 
0.102 

— parts  pel 
100,000 

24.3 

2.2 

11.5 

13.5 

8.0 

0.0028  „ 
0.0145  „ 

Large  trace  ,, 
0.092 

— parts  pe 
lOO.OOC 

30.5 

2.1 

18.5 

18.0 

9.0 

0.0030  ,, 

0.0085  „ 

Small  trace  ,, 
0.164 

— parts  per 
100,000 

30.0 

2.0 

19.0 

21 

10 

0.013 

0.0055 

Very  minute  trace 
0.164 

0.019 

0.151 

0.094 

0.005 

None  ,, 

None  ,, 

None  ,, 

None  ,, 

None  ,, 

None  „ 

None  ,, 
None  ,, 

7 

87 

14 

27 

3 

91 

4 

2 

100  c.c.  or  less  | 

100  c.c.  or  less  | 

100  c.c.  or  less 

100  c.c.  or  less 

Bacteriologically  I Bacteriologically 
satisfactory,  but  [satisfactory,  but 
attention  is  drawn  attention  is  drawn 


to  large  trace  of 
nitrite 


to  large  trace  of 
nitrite  & to  values 
for  free  & albumi 
noid  ammonia  & 
oxygen  absorbed 
which  are  high 
for  this  water. 


Bacteriologically 

satisfactory. 


B acteriologically 
satisfactory. 
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mouth  was  formerly  discharged  into  the  bay  without 
undergoing  any  form  of  treatment.  It  was  possible,  there 
fore,  during  certain  states  of  the  tide  for  objectionable 
material  to  be  driven  back  from  the  outfalls  on  to  the 
shore.  Neighbouring  authorities  have  also  delivered 
their  sewage  into  the  bay,  their  outfalls  being  nearer 
to  the  shore  than  those  of  Bournemouth.  At  the 
suggestion  of  the  Borough  Engineer  disintegrators 
have  been  installed  in  connection  with  each  outfall, 
and  the  Borough  of  Poole  has  adopted  similar  measures. 
The  effect  is  that  the  gross  portions  of  sewage  are 
broken  up  into  liner  particles  which  are  more  readily 
rendered  innocuous  by  the  sea-water.  It  appears 
from  an  aesthetic  point  of  view  that  the  state  of  the 
shore  has  been  much  improved,  if  not  rendered  ideal. 
Whether  this  can  ever  be  achieved  is  debateable  as 
it  will  be  recognised  that  large  ships  proceeding  down 
the  Channel  are  a possible  source  of  contamination 
of  the  ba}^ 


Reference  is  made  elsewhere  in  the  report  to  the 
bacteriological  investigations  that  are  being  under- 
taken by  Bournemouth  and  Poole  in  conjunction  to 
demonstrate  the  bacterial  content  of  the  water  in  the 
ba}". 


Rivers  and  Streams. 

No  source  of  pollution  of  any  river  or  stream  has 
been  detected,  so  that  no  action  has  been  recpiired. 

C loset  A ccommodation . 

In  Holdenhurst,  owing  to  the  lack  of  a public 
water  sirpply,  there  are  only  a few  houses  equipped 
with  water-closets,  most  of  the  villagers  having  to  use 
pails.  The  matter  is  receiving  consideration  with  the 
water  supply. 
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In  Kinson,  the  number  of  cesspools  is  diminishing 
rapidly  as  the  drains  are  being  connected  with  the 
new  sewers. 

Two  " Dennis  ” vehicles  are  being  used  to  empty 
the  cesspools  in  the  County  Borough,  but  it  is  expected 
that  one  of  these  will  cease  to  be  needed  shortly. 

Number  of  cesspools  emptied  ...  4,136 

Number  of  loads  of  sewage  removed  8,051 


Public  Cleansing. 

There  have  been  no  extensions  or  alterations  in 
the  methods  of  dealing  with  house  refuse.  The  sections 
of  the  Bournemouth  Corporation  Act,  1930,  which 
require  the  provision  of  galvanised  iron  bins,  have 
been  helpful  by  causing  to  disappear  the  various 
receptacles  which  were  often  inadequate  and  a hind- 
rance to  the  dustmen.  During  the  year  650  new  bins 
have  been  provided  in  response  to  requests  made  by 
the  Health  Department.  For  the  past  two  3^ears  the 
figure  is  3,650. 


The  refuse  is  disposed  of  b}^  burning  or  tipping. 
There  is  one  destructor  near  the  centre  of  the  town, 
and  a large  tip  in  King’s  Park.  In  the  outhung  districts 
there  are  several  smaller  tips.  The  tipping  is  carried 
out  according  to  the  Bradford  s^’stem,  the  refuse 
being  speedih^  covered  up  with  earth  to  prevent 
nuisance.  The  few  earth  closets  which  still  exist  are 
generally  emptied  by  the  occupiers,  the  contents 
being  buried  in  suitable  soil. 

Cesspools  are  emptied  by  two  “ Dennis  ” vehicles 
which  rapidly  pump  out -the  sewage.  This  is  emptied 
into  the  nearest  sewer. 
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Fish  Offal  Removal. 

The  system  of  collecting  fish  offal  from  fish  shops 
in  the  Borough  is  still  much  appreciated  by  the  traders. 
The  duplicate  bin  system  is  a great  sanitary  improve- 
ment and  the  special  vehicle  designed  for  the  purpose 
has  given  every  satisfaction.  No  complaints  have  been 
received  during  the  past  year. 


No.  of  shops  and  premises  from 
which  fish  offal  has  been 
removed  ...  ...  ...  59 

Amount  of  refuse  removed  451  tons,  19  cwts. 


Smoke  Ahatement. 

On  account  of  the  small  number  of  chimneys 
associated  with  industries,  action  is  rarely  needed. 
Recently,  however,  complaints  have  been  received 
concerning  smoke  produced  at  two  laundries.  Informal 
notices  having  been  served  without  the  desired  effect, 
statutory  notices  were  issued.  Improved  conditions 
resulted,  but  the  premises  are  still  under  observation. 


Disposal  of  the  Dead. 

A Ministry  enquiry  was  held  with  regard  to  the 
proposal  of  the  Council  to  purchase  a site  in  Kinson 
for  the  purposes  of  a Cemetery.  The  Minister  decided 
that  the  whole  of  the  land  in  question  may  be  used 
for  purposes  of  burials  on  condition  that  no  part  of 
the  land  below  the  80  feet  contour  shall  be  used  for 
interments  unless  the  surface  is  suitably  raised. 
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SANITARY  INSPECTION  OF  THE  AREA. 

I am  indebted  to  the  Senior  Sanitary  Inspector 
for  the  following  statement  : — 

1. — Nuisances. 

Complaints  received  and  attended  to  ...  ...  ...  ...  831 

Number  of  nuisances  detected  ...  ...  ...  ...  616 

Number  of  nuisances  abated  ...  ...  ...  ...  ...  500 

Visits  re  abatement  of  nuisances  ...  ...  ...  ...  2906 

General  Inspections  of  districts  ...  ...  ...  ...  251 

Number  of  nuisances  detected  ...  ...  ...  ...  102 

Number  of  nuisances  abated  ...  ...  ...  ...  ...  105 

Nuisances  outstanding  December,  1931  ...  ...  ...  35 

Ditto,  1932  ...  ...  ...  ...  ...  ...  148 

Number  of  notices  served — informal  ...  ...  ...  ...  183 

Number  of  notices  served — statutory  ...  ...  ...  ...  17 

Number  of  notices  complied  with — informal  ...  ...  ...  152 

Number  of  notices  complied  with — statutory  ...  ...  ...  16 

Piggeries  visited  ...  ...  ...  ...  ...  ...  166 

2. — Infectious  Disease. 

Enquiries  made  for  reports  to  M.O.H.  ...  ...  ...  ...  185 

Nuisances  detected  and  abated  ...  ...  ...  ...  11 

Nuisances  outstanding  ...  ...  ...  ...  ...  11 

Total  number  of  visits  ...  ...  ...  ...  ...  303 

3. — New  Buiedings. 

Water  tests  ...  ...  ...  ...  ...  ...  1342 

Number  of  re-tests  ...  ...  ...  ...  ...  ...  115 

Smoke  tests  ...  ...  ...  ...  ...  ...  930 

Number  of  re-tests  ...  ...  ...  ...  ...  ...  91 

Total  visits  ...  ...  ...  ...  ...  ...  2696 

Number  of  reports  made  to  B.I.  re  details  of  defects  ascertained  ...  234 

4. — Private  Inspections. 

Premises  inspected  and  tested  ...  ...  ...  ...  128 

Subsequent  water  tests  ...  ...  ...  ...  ...  37 

Subsequent  smoke  tests  ...  ...  ...  ...  ...  29 

Visits  re  supervision  of  works  ...  ...  ...  ...  462 

Total  visits  ...  ...  ...  ...  ...  ...  689 

5. — Disinfections. 

Number  of  rooms  after  notifiable  disease  ...  ...  ...  202 

Total  number  of  books  disinfected  ...  ...  ...  ...  72 

Number  of  rooms  after  Phthisis  ...  ...  ...  ...  136 

Number  of  articles  after  Phthisis  ...  ...  ...  ...  1412 

Number  of  rooms  after  non-notifiable  disease  ...  ...  ...  217 

Number  of  verminous  rooms  disinfected  ...  ...  ...  114 

Places  of  entertainment  disinfected  ...  ...  ...  ...  46 

Number  of  articles  removed  from  dwellings  ...  ...  ...  1926 

Number  of  articles  disinfected  ...  ...  ...  ...  4571 


Rafs  and  Mice  {Destruction)  Act,  1919. 


The  Senior  vSanitary  Inspector  reports  “ that 
there  is  no  necessity  to  have  a rat-week  as  two  men 
are  constantly  employed  and  have  done  good  service 
during  the  year. 

There  is  need  for  greater  co-operation  on  the  part 
of  propert}"  owners,  especially  where  fowls  are  kept. 
The  feeding  of  birds  should  be  dene  with  proper  care, 
and  food  not  left  about  during  the  night.” 

Number  of  applications  received  for  rat- 
catchers’services  and  attended  to  ...  378 

Number  of  occasions  on  which  dogs  and 

ferrets  were  used  ...  ...  ...  231 

Number  of  occasions  on  which  poison  baits 
were  used  ...  ...  ...  147 

Number  of  visits  for  laying  poison  baits  ...  433 

The  total  number  of  rats  killed  by  dogs  and 
ferrets  during  the  year  was  1,664. 

Premises  and  Occupations  which  can  be  Controlled  by 
Bye-Laws  or  Regulations. 

The  following  offensive  trades  are  under  super- 
vision : — 


No.  of  Premises  Visits 


1 142 

4 82 

34  762 


Gut  scraper... 

Rag  and  bone  dealers 
Fisii  friers  ... 


Housing. 

From  the  housing  aspect  Bournemonth  is  an 
exceptional,  if  not  an  unique,  Count}’^  Borough.  In 
the  centre  of  the  town  are  a few  buildings  that  can  be 
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described  as  old,  dating  as  the^^  do  from  the  latter 
half  of  the  19th  century,  and  in  the  recently  added 
districts  are  isolated  houses  and  cottages  which  were 
erected  in  Georgian  or  earlier  periods,  but  have  been 
much  modernised.  On  the  other  hand,  although 
Bournemouth  has  increased  considerably  it  has  de- 
veloped steadily  so  that  it  does  not  possess  the  unpleas- 
ant monotonous  features  which  are  so  often  to  be  seen 
in  a town  that  has  suddenly  sprung  up.  There  are 
long  roads  of  villas  in  certain  localities,  but  many  of 
the  houses  are  substantially  built  and  pleasantly 
disposed  calculated  to  appeal  to  the  visitor  who  is 
contemplating  a short  or  long  stay.  The  district  is 
almost  entirely  residential,  and  a health  resort, 
buildings  of  an  industrial  character  other  than  shops 
being  conspicuous  by  their  absence.  It  may  be  antici- 
pated, therefore,  that  there  are  neither  many  nor 
serious  housing  problems  from  the  point  of  view  of 
the  official.  In  the  recently  acquired  district  of  Kinson, 
where  houses  had  sprung  up  before  it  was  absorbed 
by  Bournemouth,  considerable  attention  has  been 
given,  but  now  the  standard  of  housing  is  being  raised. 
For  certain  of  the  inhabitants  housing  remains  a 
difficult  problem.  A considerable  number  of  houses, 
large  and  small,  have  been  converted  into  flats  which 
can  be  acquired  at  var3dng  rents,  but  many  families, 
owing  to  economic  difficulties,  are  compelled  to  live 
in  rooms.  Unless  house  rents  can  be  considerabh^ 
reduced,  there  seems  to  be  little  prospect  of  helping 
these  unfortunate  people. 

1. — Inspection  of  Dwelling  Houses  during  the  Year — 


(1)  (a)  Total  number  of  dwelling  houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  ...  ...  1153 

(b)  Number  of  inspections  made  for  the  purpose  ...  ...  3085 

(2)  (a)  Number  of  dwelling  houses  (mcluded  under  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the 
Housing  Consolidated  Regulations,  1925  ...  ...  772 

(b)  Number  of  inspections  made  for  the  purpose  ...  ...  179 

(3)  Number  of  dwelling  houses  found  to  be  in  a state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human  habitation  Nil 

(4)  Number  of  dwelling  houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  ...  ...  ...  263 
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2. — Remedy  of  Defects  during  the  Year  without  Service  of  Formal  Notices — 

Number  of  defective  dwelling  houses  rendered  lit  in  consequence 

of  informal  action  by  the  I<ocal  Authority  or  their  officers  443 


3. — Action  under  Statutory  Powers  during  the  Year — 

^1.  Proceedings  under  Sections  17,  18  and  23  of  the  Housing 
Act,  1930 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices  were 

served  requiring  repairs  ...  ...  ...  ...  ...  36 

(2)  Number  of  dwelling  houses  which  were  rendered  fit  after  service 
of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  ...  47 

(b)  By  Local  Authority  in  default  of  owners  ...  Nil 

B.  Proceedings  under  Public  Health  Acts: — 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices  were 

served  requiring  defects  to  be  remedied  ...  ...  ...  184 

(2)  Number  of  dwelling  houses  in  which  defects  were  remedied 
after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  ...  136 

(b)  By  Local  Authority  in  default  of  owners  ...  Nil 

C.  Proceedings  under  Sections  19  and  21  of  the  Housing  Act,  1930; — 

(1)  Number  of  dwelhng  houses  in  respect  of  which  Demolition 

Orders  were  made  ...  ...  ...  ...  ...  Nil 

(2)  Number  of  dwelling  houses  demolished  in  pursuance  of  Demoli- 
tion Orders  ...  ...  ...  ...  ...  ...  Nil 

D.  Proceedings  under  Sections  20  of  the  Housing  Act,  1930  ; — 

(11  Number  of  separate  tenements  or  underground  rooms  in  respect 

of  which  Closing  Orders  were  made  ...  ...  ...  Nil 

(2)  Number  of  separate  tenements  or  underground  rooms  in  respect 
of  which  Closing  Orders  were  determined,  the  tenement  or 
room  having  been  rendered  fit  ...  ...  ...  ...  Nil 

E.  Proceedings  under  Section  3 of  the  Housing  Act,  1925  ...  Nil 

F.  Proceedings  under  Sections  11,14  and  15  o/  the  Housing  A ct, 

1925  ...  ...  ...  ...  ...  ...  Nil 


INSPECTION  AND  SUPERVISION  OF 

FOOD. 

Milk  and  Dairies  Order,  1926. 


Number  of  producers  (residing  outside  the 
Borough)  registered  to  sell  wholesale  and/or 
retail  in  the  Borough  ...  ...  ...  10 

Number  of  producers  (residing  in  the  Borough) 

registered  to  sell  wholesale  ...  ...  17 

Number  of  producers  (residing  in  the  Borough) 

registered  to  sell  by  retail  ...  ...  11 

Number  of  retailers  (residing  outside  the  Borough) 
registered  to  sell  by  retail  within  the  Borough  5 
Number  of  dairy  and  shop  proprietors  registered 

as  retail  purveyors  ...  ...  •••  198 
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Inspections  : — 


Visits  to  dairies 

...  441 

Visits  to  milkshops 

...  453 

Visits  to  cowsheds 

...  307 

Milk  {Special  Designations)  Order,  1923. 

T/icences  for  the  sale  of  graded  milk  in  the  Borough 
were  granted  as  follows  : — 

Certified  ...  ...  ...  8 

Grade  A ...  ...  ...  7 

Pasteurised  ...  ...  1 

All  the  graded  milk,  with  the  exception  of  pas- 
teurised, IS  produced  and  bottled  outside  the  Borough. 

By  arrangement  with  the  Ministry*  of  Health,  12 
samples  of  Certified  Milk  were  sent  to  the  National 
Institute  for  Research  in  Dairying,  Shinfield,  Reading 
for  bacteriological  examination.  Of  the  12  samples, 
submitted  for  examination,  all  were  found  to  be  above 
the  standard  for  Certified  Milk. 

Fifty-two  samples  of  ordinary  milk  were  obtained 
for  examination  by  the  Borough  Bacteriologist  for 
the  presence  of  tubercle  bacilli  and  for  general  cleanli- 
ness. In  no  case  was  the  milk  found  to  be  infected 
with  tuberculosis,  and  forty-five  of 'the  samples  were 
reported  as  satisfactory.  The  remaining  seven  samples 
were  reported  unsatisfactory  as  regards  general  cleanli- 
ness, and  in  each  case  the  producer  was  written  to, 
calling  his  attention  to  the  unsatisfactory  state  of  his 
milk  and  enclosing  a leaflet  of  the  Ministry  of  Agri- 
culture on  the  production  of  clean  milk. 

Slaughter  Houses. 

There  are  now  11  slaughter  houses  in  the  County 
Borough,  four  of  which  are  registered  and  seven 
licensed . 
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On  several  occasions  consideration  has  been  given 
by  the  Health  Committee  to  the  question  of  a mnnicipal 
abattoir.  In  November  the  Council  decided  that  the 
erection  of  a Public  Abattoir  be  included  in  the  list 
of  works  to  be  carried  out  during  the  next  three  years. 
Preliminar}"  enquiries  have  been  made,  but  no  further 
decision  obtained. 

2,120  visits  have  been  made  during  the  year  to 
examine  carcases  during  the  slaughtering  process. 

The  number  of  animals  slaughtered  was  : — 


Beasts 

...  492 

Sheep 

. . . 9520 

Calves 

...  2518 

Pigs 

...  7486 

There  are  also  seven  wholesale  meat  stores  which 
are  visited  regularly. 

Other  Food  Premises. 

Other  premises  kept  under  observation  include 
General  Provision,  Greengrocers  and  Fruiterers  and 
Fish  Shops.  There  are  67  of  the  last  named,  and  34 
of  them  sell  fried  fish. 

Appended  are  the  visits  paid  by  the  two  Food 
Inspectors,  and  the  quantities  of  food-stuffs  dealt  with 
as  di.seasecl  or  unsound  : — 


Butchers’  Premises 

4584 

Fishmongers’  & Poulterers’ 
Greengrocers’ 

Grocers’ 

1722 

1350 

1131 

Ice  Cream  Vendors’ 

265 

Hawkers’  Carts  ... 

462 

Restaurants  and  Cafes 

55 

Licensed  Premises 

14 

vStalls 

42 

9625 

Food  Destroyed. 
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Butchers’  Meat 

(Diseased) 

8794  lbs. 

(Unsound) 

7803 

y j 

Fish 

1585 

Fruit 

1623 

y y 

Vegetables  ... 

2075 

y y 

Liquid  Eggs 

88 

y y 

Tinned  Food 

138  , 

Poultry 

1783 

y y 

Eggs 

108 

Total  quantit}^  of  food 

destroyed 

• • 

...  23997 

y y 

Bakehouses. 

There  are  87  in  the  Borough,  one  being  an  under- 
ground bakehouse. 

In  1932,  four  bakehouses  have  been  added  to  the 
register.  All  of  the  premises  have  been  periodically 
limewashed  or  painted,  and  kept  in  satisfactory 
condition  ; 322  visits  have  been  paid  b}^  the  In- 

spectors. 

Ice  Cream  and  Preserved  Foods  Premises. 

Section  191  of  the  Bournemouth  Corporation  Act, 
1930,  requires 

(a)  any  person  being  a manufacturer  or  vendor 
of,  or  merchant  or  dealer  in  ice  cream  or 
other  similar  commodity  within  the  Borough; 
and 

(b)  any  premises  within  the  Borough  used  or 
X)roposed  to  be  used  for  the  manufacture 
or  sale  of  ice  cream  or  other  similar  coni- 
niodit}'  ; 

shall  be  registered. 
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The  number  of  such  premises  now  registered  is 
169  retail  and  eight  wholesale  and  retail. 

Section  194  of  the  same  Act  requires  that 

(1)  Any  premises  within  the  Borough  used  or 
proposed  to  be  used  for  the  preparation 
or  manufacture  of  potted  pressed,  pickled 
or  preserved  meat,  fish  or  other  food 
intended  for  the  purposes  of  sale  shall  be 
registered. 

The  number  of  such  premises  now  registered  is  123. 

Merchandise  Marks  Act,  1926. 

Under  this  Act  Orders  in  Council  have  been  made 
relating  to  the  marking  of  imported  food-stuffs  as 
follows  : — 

(1)  Fresh  Apples,  (2)  Currants,  Sultanas  and 
Raisins,  (3)  Eggs  (Hen  and  Duck)  in 
shell,  (4)  Dried  Eggs,  (5)  Oats  and  Oat 
Products,  (6)  Honev,  (7)  Tomatoes,  (8) 
Salmon  (Frozen  or  Chilled),  (9)  Malt  Pro- 
ducts, (10)  Butter. 

One  retailer  was  prosecuted  for  selling  imported 
tomatoes  not  marked  as  such,  and  a fine  inflicted  by 
the  Magistrates. 

The  Fertilisers  and  Feeding  Stuffs  Act. 

No  applications  for  samples  to  be  analysed  have 
been  received  during  the  year,  but  12  unofficial  samples 
have  been  submitted  for  analysis  to  the  Agricultural 
AnaE^st  with  the  following  results  : — 


.Samples 

submitted. 


Not 


Oennine.  genuine. 


Feeding  vStuffs 
Fertilisers 


6 

6 


6 

6 
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FOOD  AND  DRUGS  (ADUUTERATION)  ACT.  1928. 
OFFICIAL  SAMPLES. 


No. 

Nature  of 

Sample. 

Nature  of  Adulteration. 

Observations. 

5 

Milk. 

1.4  per  cent,  added  water. 

Vendor  warned.  Ex- 
planation accepted. 

12 

, , • . • 

4.0  per  cent,  deficient  in  fat. 

do. 

46 

, , • • * 

2.6  per  cent.  ,, 

do. 

49 

1 > ... 

10.0  per  cent. 

do. 

77 

> » • • ♦ 

1.3  per  cent,  added  water. 

do. 

78 

> » • • • 

2.0  per  cent.  ,, 

do. 

98 

Malt  Vinegar. 

4.5  per  cent,  deficient  in 
Acetic  Acid. 

do. 

100 

>> 

80  per  cent.  Artificial  Vinegar.  do. 

no 

Milk 

1.6  per  cent,  added  water. 

do. 

154 

,, 

11.6  per  cent,  deficient  in  cream.  do. 

160 

Beef  Sausage 

Contained  506  parts  per 
million  excess  of  Sulphur 
Dioxide. 

Declared  do. 

165 

ff  ... 

Contained  72  parts  per 
million  of  Sulphur 

Dioxide. 

Not  declared. 

Preservative 

discontinued. 

179 

Milk 

3.6  per  cent,  deficient  in 
cream. 

Vendor  warned. 
Explanation  accepted. 

217 

ff  ... 

2.0  per  cent,  added  water. 

do. 

219 

f f ... 

11.6  per  cent,  deficient  in 
cream. 

Vendor  warned.  Further 
sample  taken,  see  225. 

225 

f f ... 

6.0  per  cent.  ,,  ,, 

Refers  to  the  same  supply 
as  219.  An  " appeal  to 
the  cow  ” sample  gave 
Milk  Fat  3.07  per  cent. 

227 

# > ... 

14.3  per  cent.  ,,  ,, 

Vendor  warned. 
Explanation  accepted. 

261 

ft  • • ♦ 

6.0  per  cent.  ,,  ,, 

do. 

268 

ft  • • • 

13.3  per  cent. 

do. 

306 

ft  • • • 

5.5  per  cent,  added  water. 

do. 

398 

Nouri.shiiig 

1 /28th  grain  per  gallon  of 

Other  samples  from  the 

Stout 

Arsenic. 

same  source  were  found 
to  be  satisfactory. 

UNOFFICIAL  SAJVIP] 

vES. 

13 

Camphorated 

Contained  only  19.13  per 

Unable  to  get  an  official 

Oil 

cent.  Camphor.  Standard 

20  per  cent. 

sample  as  stock  sold  out. 

35 

Egg  substitute 

Incorrectly  labelled  " Com- 
plete Egg  Substitute.” 

Wholesaler  written  to 
and  label  altered. 
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FACTORY  AND  WORKvSHOP  ACT. 

The  total  number  of  work-places  now  registered 
in  the  Boron  eh  is  620. 


Trade. 

Dressmakers  and  Milliners 

Tailors 

Blacksmiths 

Bootmakers  and  Saddlers 
Laundries... 

Carpenters  and  Builders 
Cabinet  Makers  and  L’pliolsterers 
Coachbuilders  and  Motor  Works 
Watchmakers  and  Jewellers  ... 
Metal  Workers 

Cycle  Builders  and  Motor  Works 
Miscellaneous 


Premises  Rooms 

Registered.  Occupied. 

71  195 

91  112 

1 1 

106  119 

54  107 

72  83 

46  61 

31  41 

26  27 

31  44 

75  92 

16  41 


620  923 


1.— INSPECTION  OF  FACTORIES,  WORKSHOPS 
AND  WORKPEACES. 


f 

1 

Number  of 

Written 

Occupiers 

Premises. 

Inspections. 

Notices. 

prosecuted. 

Factories 

286 

6 



(Including  Factory  Laundries 

Workshops 

1543 

19 

(Including  Workshop  Laundries) 

Workplaces 

21 

— 

— 

(Other  than  Outworkers’  premises) 

Total 

1850 

25 

— 
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2.— DBFECTv^  FOUND. 


Number  of  Defects. 

Number  of 
offences  in 

Particulars. 

(1) 

Found. 

(2) 

Remedied. 

(3) 

Referred  to 
H.M. 

' Inspector. 

(4) 

respect  of 
which  Prose- 
cutions were 
instituted. 

(5) 

Nuisances  under  the 
Public  Health  Acts* 
Want  of  cleanline.ss 

27 

27 

Want  of  ventilation 

3 

3 

— 

__ 

Overcrowding 

— 

— 

— 



Want  of  drainage 

— 

— 

— 

— 

of  floors 

Other  nuisances 

Sanitary  accommoda- 
tion— 

Insufficient 

3 

3 

Unsuitable  or 
defective 

10 

10 

Not  separate  for 
sexes 

2 

2 

Offences  under  the 
Factory  & Workshop 
Acts  : — 

Illegal  occupation  of 
underground  bake- 
house (s.  101) 

Other  offences 

— 

1 

— 

— 

Total 

45 

45 

— 

— 

‘Outwork  in  Unwholesome  Premises  (S.  108)  nil. 


Homework. 

During  the  year  56  lists  containing  the  addresses 
of  118  “outworkers”  have  been  received. 

Twelve  of  these  were  residing  outside  the  Borough, 
and  the  usual  particulars  were  sent  to  the  Authorities 
of  the  districts  in  which  the  work  was  done. 

One  address  was  received  from  an  outside  Authority 

One  hundred  and  six  visits  were  made  to  Out- 
workers’ premises  ; in  no  instance  was  it  found 
necessary  to  serve  a notice. 

Registries  for  Female  and  Domestic  Servants. 

The  number  of  premises  on  the  register  at  the 
end  of  the  year  was  33. 
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Sixty-six  surprise  visits  were  made  to  the  premises 
for  the  purpose  of  enforcing  the  provisions  of  the 
B3’-e-Laws. 

Shops  Act,  1912. 

The  total  number  of  shops  on  the  register  is  3,042, 
an  increase  of  11  on  that  of  last  year;  4,600  visits 
have  been  paid  to  these. 

In  97  instances  the  Exempted  Trade  notices 
under  the  Record  Schedule,  in  70  the  Assistants’ 
Weekly  Half-Holida}"  notice  under  Section  1,  and  in 
45  the  Young  Persons’  notice  under  Section  2 were 
not  found  to  be  affixed  as  recpiired  by  the  Act. 

In  all  cases  a verbal  warning  was  sufficient,  the 
requirements  being  subsequenth^  complied  with. 

Seventy-two  warning  notices  re  the  sale  of 
celluloid  articles  were  delivered. 

Fifty-six  special  inspections  have  been  made  with 
regard  to  the  sale  of  non-exempted  goods  on  the  half- 
day closing. 

Twelve  inspections  under  the  Hairdressers’  and 
Barbers’  Shops  (Sunday  Closing)  Act,  1930,  have  been 
made,  and  no  contravention  of  the  Act  was  found. 

Seventy-two  special  inspections  have  been  made 
with  regard  to  the  Order  of  Shops  Early  Closing  Act, 
1920,  and  the  Shops  (Hours  of  Closing)  Act,  1928. 

In  sixteen  instances  letters  of  warning  were  sent. 

Three  hundred  and  thirty-two  shops  have  been 
visited  with  respect  to  the  employment  of  female 
assistants.  No  contravention  as  to  the  supply  of  seats 
was  found. 

Great  difficulty  has  been  experienced  in  detecting 
infringement  of  the  Shops  (Hours  of  Closing)  Act, 
1928,  more  especially  in. the  small  (mixed)  shops  in 
the  outer  districts.  There  is  a temptation  to  sell 
prohibited  articles  after  the  closing  hour,  but  in  most 
cases  detected,  letters  of  warning  had  the  desired  effect. 
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SUMMARY  OF  SHOPS  ON  REGISTER, 

31st  December,  1932. 


BUSINESS. 

of  Shops 
Rcgist<*r 

EARLY  CLOSING  DAY. 

which  do 
>t  Cloie 

No. 
on  1 

Mon 

Tue  Wed 

Th 

Fri  Sat 

1 

1'='- 

Grocery  & Provision  Dealers... 

366 

18 

8 

311 

15 

_ 

14 

Greengrocers,  Fruiterers  & Florists  . . . 

264 

6 

— 

226 

6 

— 

4 

22 

Bootsellers  and  Repairers 

190 

4 

5 

169 

2 

— 

10 

— 

Tailors  and  Outfitters... 

116 

— 

— 

94 

— 

— 

22 

Butchers 

155 

16 

— 

128 

— 

— 

10 

1 

Drapers,  Milliners  & Dressmakers  . . . 

185 

3 

2 

153 

1 

2 

24 

. 

Furniture  Dealers 

125 

— 

4 

102 

2 

— 

17 

— 

Toys,  Newspapers,  Tobacco  & Sweet 
Dealers 

253 

3 

9 

126 

8 

107 

Bakers 

102 

— 

— 

70 

— 

— 

— 

32 

Dairies 

53 

— 

— 

38 

— 

— 

— 

15 

Motor  and  Cycle  Dealers 

102 

— 

— 

72 

— 

— 

15 

15 

Fish  and  Poultry  Dealers 

80 

3 

— 

59 

— 

— 

— 

18 

Jewellers  and  Watchmakers  ... 

85 

— 

— 

69 

— 

— 

16 

Refreshment  Dealers  ... 

78 

— 

— 

5 

— 

— 

— 

73 

Sweets  and  Confectionery 

138 

— 

1 

43 

— 

— 

— 

94 

Photographers 

43 

3 

— 

34 

— 

— 

6 

Chemists 

79 

— 

— 

64 

— 

— 

14 

1 

Hairdressers 

107 

— 

— 

86 

— 

— 

21 

- - 

Fancy  Dealers 

60 

— 

— 

45 

— 

— 

15 

Saddlers  and  Trunkmakers  ... 

28 

— 

— 

23 

— 

— 

5 

— 

Booksellers  and  Stationers  ... 

75 

— 

4 

62 

— 

— 

9 

Ironmongers  ... 

65 

2 

— 

54 

1 

— 

8 



Coal  and  Com  Dealers 

45 

— 

— 

35 

— 

— 

10 

Wardrobe  Dealers 

32 



3 

24 

2 

— 

3 



Glass  and  China  Dealers 

31 

_ 

— 

27 



— 

4 

Off  License  Houses 

55 

2 

5 

38 



— 

7 

3 

Miscellaneous  Traders 

126 

— 

— 

82 

— 

— 

44 

— 

Number  of  Shops  on  Register 

3038 

60 

41 

2239 

37 

2 

278 

381 

Empty  Shops  in  Borough 

122 

— 

— 

— 

— 

— 

— 

— 

Total  No.  of  Shops  in  Borough 

3160 
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PRKVALKNCK  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES. 

The  ordinary  notifiable  diseases,  particularly 
Scarlet  Fever  and  Diphtheria  have  been  little  in 
evidence.  The  former  has  usually  assumed  a mild 
form,  and  Diphtheria  has  presented  well  marked  signs 
in  only  a few  of  the  patients.  In  consequence,  the 
Fever  Hospital  has  tended  to  be  exceptionally  quiet. 
It  has  been  possible,  therefore,  to  take  in  patients 
suffering  from  conditions  such  as  Whooping-Cough, 
IMeasles  and  Influenzal  Pneumonia,  for  which  accom- 
modation is  not  readily  available  in  normal  times. 
The  results  of  treatment  of  these  cases  have  been 
most  gratifying. 

No  case  of  vSmall-Pox  was  discovered,  but  in- 
dividuals who  had  been  in  contact  with  patients 
elsewhere  were  visited  and  kept  under  observation. 
It  has  not  been  necessary  to  vaccinate  or  re-vaccinate 
any  person  under  the  Public  Health  (Small-Pox 
Prevention)  Regulations,  1917.  Influenza  appeared  in 
the  beginning  of  the  year,  and  again  near  the  end 
when  it  assumed  epidemic  form.  It  is  still  occurring 
in  the  Registrar’s  returns  as  a cause  of  death,  but  it 
would  seem  that  Bournemouth  by  comparison  with 
other  towns  has  fared  well. 

Three  cases  of  Paratyphoid  Fever  were  notified. 
One  of  these  appeared  to  have  been  infected  in  a 
London  area.  In  the  other  two  instances  the  source 
of  infection  remained  in  doubt. 

None  of  the  uncommon  diseases  such  as  Anthrax, 
Glandular  Fever  or  Psittacosis  have  been  diagnosed. 

In  a health  resort  institutions  such  as  convales- 
cent homes  are  apt  to  present  problems  from  time  to 
time  from  the  point  of  view  of  infection.  This  applies 
especially  to  children’s  homes.  The  Victoria  Cripples’ 
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Home — a branch  of  the  Shaftesbury  Society — has  on 
more  than  one  occasion  received  considerable  attention 
from  the  Health  Department.  Children  are  sent  to 
this  institution  from  various  localities  and  are  a 
potential  source  of  danger.  One  or  more  negative 
swabs  obtained  from  a child  before  admission  is  a 
helpful  procedure,  but  does  not  preclude  the  possibility 
of  Diphtheria  being  introduced  to  the  inmates.  In  con- 
sequence of  a request  from  the  medical  advisers  of 
the  Shaftesbury  Society,  it  was  decided  to  undertake 
the  testing  and  immunisation  of  all  individuals 
susceptible  to  Diphtheria  in  the  Cripples’  Home. 
Appended  are  notes  by  Dr.  Pedley  who  has  under- 
taken the  work. 

VICTORIA  CRIPPLES’  HOME. 
Diphtheria  I mmunisation . 

The  above  Home  is  a convalescent  home  for 
crippled  children  under  the  auspices  of  the  Shaftesbury 
Societ3^  The  children  are  in  the  majority  from  the 
poorer  areas  of  London,  while  a few  are  sent  from  the 
neighbouring  Counties  and  from  the  County  Borough. 
The  ages  of  the  children  vary  between  3 years  and  II 
years.  The  capacity  of  the  Home  is  about  70  children. 
The  staff,  including  Matron,  totals  14. 

It  is  held  that  all  children  are  susceptible  to 
Diphtheria,  especially  in  their  earliest  years,  and  up 
to  11  years  of  age  it  is  considered  not  necessary  to 
vSchick  test  them  for  their  susceptibility. 

In  June,  1932,  there  were  present  in  the  Home,. 
73  children  and  14  staff,  including  nurses  and  domestics. 

The  Matron  receives  a written  consent  from  the 
parents  of  each  child  before  it  is  subjected  to  Immunisa- 
tion and  Schick  test  ; the  same  is  obtained  from  such 
of  the  staff  who  are  under  21  years  of  age. 
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In  immunisation  against  Diphtheria,  it  is  usual 
to  give  three  iniections  of  1 c.c.  Toxoid  Antitoxin 
^Mixture  (T.A.M.)  in  each  successive  week. 

Consent  having  been  received  for  each  of  the  73 
children,  immunisation  w'as  carried  out  in  the  weeks 
of  25th  June,  2nd  and  9th  July,  1932. 

The  Schick  test  is  usually  carried  out  not  earlier 
than  six  months  later.  These  children  were,  therefore, 
due  to  be  tested  in  Januar}"  and  February,  1933. 

The  Schick  test  was  carried  out  in  the  staff  in 
July,  1932.  The  test  proved  negative  in  12,  and 
positive  in  two.  Therefore  these  two  cases  under- 
went immunisation. 

In  adults  it  is  customary  to  give  an  initial  dose  of 
0.5  c.c.  T.A.M.  in  case  of  re-action,  and  if  no  re-action, 
to  carry  on  each  successive  week  with  injections  till  a 
total  of  3 c.c.  T.A.M.  has  been  received.  In  one  of  the 
positive  cases  the  patient  showed  no  re-action  at  all, 
and  so  received  in  the  following  week  0.5  c.c.  T.A.M. 
again,  and  in  each  of  the  next  two  weeks  1 c.c.  T.A.M. 

In  the  other  positive  case  the  patient  gave  a 
marked  local  and  general  re-action,  and  also  with  the 
following  0.5  c.c.  injection,  hence  this  dosage  was 
repeated  and  she  continued  to  re-act  for  the  next 
following  four  dosages  of  0.5  c.c.  Having  received  a 
total  of  3 c.c,  T.A.M.  it  was  thought  inadvisable  to 
continue  with  the  immunisation. 

I under.stand  that  this  sensitiveness  to  immunisa- 
tion is  rare,  but  does  not  necessarily  mean  that  the 
subject  is  prone  to  the  clinical  aspect  of  the  disease. 

Of  the  73  children  immunised  as  described  above, 
21  had  left  the  Home  before  the  Schick  test  was  due. 
Two  had  left  temporarily,  but  have  since  returned. 
They  will  subsequently  receive  the  Schick  test.  Thus 
50  children  were  due  for  the  vSchick  test  in  January 
and  February,  1933, 
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The  “ readings  ” of  a vSchick  test  are  made  on  the 
fifth  and  seventh  days  after  the  injection. 

These  50  cases  liave  been  carried  out,  and  in  each 
instance  the  test  has  proved  negative,  except  one  who 
gave  a pseudo  positive  re-action,  and  has  since  left 
the  Home. 

In  October,  1932,  twelve  new  admissions  were 
immunised  and  are  due  for  Schick  test  in  March,  1933. 
In  January,  1933,  thirteen  new  admi.ssions  were 
immunised,  and  are  due  for  Schick  test  in  June. 
These  last  two  groups  will,  for  convenience,  undergo 
the  te.st  together  in  June. 

A record  of  immunisation  and  the  Schick  test  is 
kept  in  every  case,  and  the  Matron  notifies  the  head- 
quarters of  the  Society  as  to  each  specific  result. 

The  Matron  and  her  staff  co-operate  most  cor- 
dially and  efficiently  in  the  carrying  out  of  the  work. 

The  total  cost  to  date  has  been  /23  Is.  6d. 


To  date  : — 

Immunised  children 
,,  adults 

Schick  Test,  children 
,,  adults 


98 

2 


50 

14 


VACCINATION. 


There  has  been  no  difficulty  in  the  administration 
of  these  Acts  since  the  duties  were  transferred  to  the 
Health  Department,  but  certain  alterations  are  re- 
ceiving consideration  as  the  Vaccination  Officer  is 
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due  to  retire  shortly.  The  sugj^estioiis  made  are 
intended  to  link  np  the  Healtli  Services  even  more 
closely  than  they  are  now. 


No.  of  case?  in  Birth  lists  received 
No.  of  Certi.'icates  of  Vaccination 
received 

No.  of  Certificates  of  Vaccination 
received  of  children  born  in  other 
districts 

No.  of  Certificates  of  postponement — 
Health  of  child 
Condition  of  house 
Prevalence  of  Infections 
Disease 

No.  of  Certificates  under  Section  1 of  tlie 
Vaccination  Act,  1907 
No.  of  Certificates  of  Insusceptibility  or 
of  having  had  Small-pox 
Parents  removed  out  of  district 
Otherwise  not  found  ... 

No.  of  entries  in  lists  sent  to  Public 
Vaccinator 


I . 

^ fl 
. cS 

Feb. 

' March. 

April. 

a 

[ June. 

•Ainf 

Aug. 

Sept. 

1 Oct. 

1 -v- 

>»ov. 

Dec. 

Id 

•4-) 

O 

H 

120 

105 

117 

138 

98 

120 

140 

125 

121 

97 

113 

106 

1400 

19 

38 

28 

25 

40 

31 

37 

37 

36 

26 

32 

26 

375 

— 

1 

— 

— 

3 

— 

— 

1 

2 

2 

4 

1 

14 

7 

— 

3 

3 

2 

2 

6 

1 

1 

2 

4 

3 

34 

72 

58 

56 

62 

65 

79 

84 

61 

76 

88 

81 

51 

833 

^ 

1 

2 

1 

1 

1 

1 

2 

3 

1 

2 

— 

— 

2 

6 

11 

2 

— 

2 

4 

3 

— 

— 

— 

2 

— 

1 

19 

18 

15 

14 

18 

26 

14 

23 

13 

19 

19 

21 

1 

:oi 

CANCER. 

Having  regard  to  the  distribution  of  age  and  sex, 
there  appears  to  be  no  undue  incidence  of  Cancer  in 
Bournemouth.  Considerable  facilities  are  available  for 
the  treatment  of  the  disease  by  approved  methods. 
The  Royal  Victoria  and  West  Hants  Hospital  is 
accustomed  to  obtain  radium  from  the  National 
Radium  Institute,  Eondon,  but  occasionally  a supply 
that  is  privately  owned  is  lent  to  the  institution. 
The  National  Radium  Centre  established  at  South- 
ampton does  not  seem  to  have  been  called  upon  b}’ 
the  local  Hospitals  to  any  extent. 
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NOTIFIABI.E  DISEAvSES  (OTHER  THAN  TUBER- 
CUEOSIS)  DURING  THE  YEAR.  1932. 


Total  Cases 

Total  Cases 

Total 

Disease. 

Notified. 

Admitted  to 

Deaths. 

Hospital. 

Smallpox  ... 

— 

— 

— 

Scarlet  Fever 

74 

64 

— 

Diphtheria  ... 

Enteric  Fever 

39 

38 

2 

(including  Paraty- 
phoid) 

3 

2 

1 

Puerperal  Fever 

9 

9 

7 

Puerperal  Pyrexia 

9 

3 

— 

Pneumonia 

50 

4 

67 

Erysipelas  ... 

34 

12 

3 

Ophthalmia 

6 

2 

— 

Encephalitis 

- 

Lethargica 

3 

1 

3 

Polio-myelitis 

1 

1 

— 

Dysentery  ... 

— 

— 

— 

Chicken-pox 

345 

■ 
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CASES  OF  INFECTIOUS  DISEASE  WHICH 
OCCURRED  DURING  1932. 


NO.  OF 

CASES  NOTIFIED 

At  Ages  — 

Years 

NOTIFIABLE  DISEASE 

At  all  Ag( 

Under  1 year 

1 

W 

i)  « 

1-^ 

<Q 

5 

£ 

tn 

c — 
ed 

and  under  ►-‘1 

23  years 

J J 

and  under  Cn 

45  years 

45 

u 

V 

'V 

c « 
= 1 

c-° 

65  and 

upwards 

Diphtheria  (including  Mem- 
branous Croup) 

39 

1 

5 

22 

5 

5 

1 

Erysipelas 

34 

2 

1 

2 

2 

7 

15 

5 

Scarlet  Fever  ... 

74 

— 

9 

48 

7 

10 

— 

— 

Enteric  Fever  (including 
Para-Typhoid) 

3 

___ 



2 

1 



— 



Ophthalmia  Neonatorum 

6 

6 

Pneumonia 

50 

1 

5 

2 

4 

11 

13 

14 

Chicken  Pox  ... 

345 

12 

63 

237 

26 

5 

2 



Encephalitis  Lethargica 

3 

— 

2 

— 

— 

— 

1 

— 

Puerperal  Fever 

9 

— 

— 

— 

5 

4 

— 

— 

Puerperal  Pyrexia 

9 

— 

— 

— 

2 

7 

— 

— 

Poliomyelitis  ... 

1 

— 

— 

— 

— 

1 

— 

— 

Malaria 

Variola... 

Cerebro-Spinal  Meningitis  ... 

Dysentery 

573 

22 

85 

313 

52 

£0 

32 

19 

Bournemouth  Deaths  from  Principae  Notifiabee 
Infectious  DiseAvSEs. 


1 

1 

Year. 

1 Small 

j Pox. 

Diphtheria 

Scarlet 

Fever 

Enteric 
■ Fever 

j Puerperal 
Fever 

Erysipelas 

1 

Total 

Deaths 
per  1,000 
population 

1911 

0 

5 

0 

1 

1 

1 

8 

0.10 

1912 

0 

3 

3 

2 

1 

1 

10 

0.12 

1913 

0 

4 

1 

0 

2 

0 

7 

0.08 

1914 

0 

13 

0 

0 

1 

0 

14 

0.16 

1915 

0 

11 

2 

0 

0 

3 

16 

0.22 

1916 

0 

7 

0 

0 

1 

2 

10 

0.14 

1917 

0 

7 

0 

1 

2 

1 

11 

0.15 

1918 

0 

2 

1 

0 

7 

1 

11 

0.14 

1919 

0 

1 

0 

0 

1 

2 

4 

0.04 

1920 

0 

6 

0 

0 

2 

0 

8 

0.09 

1921 

0 

1 

1 

1 

4 

0 

6 

0.06 

1922 

0 

3 

0 

1 

3 

0 

7 

0.07 

1923 

0 

1 

2 

0 

2 

0 

5 

0.05 

1924 

0 

3 

0 

2 

0 

0 

5 

0.05 

1925 

0 

9 

0 

0 

0 

1 

10 

0.11 

1926 

0 

1 

1 

1 

0 

0 

3 

0.03 

1927 

0 

4 

0 

0 

1 

0 

5 

0.05 

1928 

0 

3 

1 

1 

3 

1 

9 

0.09 

1929 

0 

13 

3 

1 

3 

0 

20 

0.18 

1930 

0 

5 

1 

0 

1 

0 

7 

0.06 

1931 

0 

3 

0 

0 

0 

0 

3 

0.02 

193-2 

0 

2 

0 

1 

7 

3 

13 

0.10 
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rUBIJC  HEAI/m  (TUBERCUI.OSIvS) 
REOUEATIONS,  1930. 

Sumniar}'  of  notifications  during  the  period  from 
3rd  January,  1932,  to  31st  December,  1932,  in  the 
County  Borough  of  Bournemouth. 


FORMAL  NOTIFICATIONS 

Ape  Periods 

Primary  notifications 

1 

1 

Total 

0 

1 510  15  20,25  35  45  55  65 

Total 

notifications 

to 

to  to  to  to  to 

to  to  to  to  & up- 

(all 

1 

5 10'15 

20  25 

35  45  55  65  wards 

1 

ages) 

Respiratory 

1 

! 

' 1 

Males 

— 

1|  1 

— 

4 5 

13  13  15  9 1 

62 

65 

Females 

— 

— 

2 

8 8 

12  15  8 6 3 

62 

62 

Non- Respiratory 

1 

1 

[ 

Males 

1 

3 2 

2 



11 

1 1 

Females 

— 

l'— 

1 

2 

' 1 

4 

4 

Particulars  of  new  cases  of  Tuberculosis  and  of 
all  deaths  from  the  disease  in  Bournemouth  during 
1932 


1 

1 

1 

New 

Cases. 

Def 

iths. 

Respiratory 

Nc 

Respi 

n- 

ratory 

Respiratory 

. _ .1 

Non- 

Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 year 

- 

— 

1 

— 

— 

— 

1 

— 

1 — 5 years 

— 

3 

2 

— 

— 

1 

3 

5—15  

1 

2 

4 

1 

— 

— 

1 

— 

15—25  

10 

22 

— 

2 

4 

10 

— 

2 

25—35  ,, 

18 

15 

1 

1 

7 

1 1 

— 

1 

35—45  

17 

16 

— 

— 

14 

8 

— 

— 

45 — 55 

21 

11 

3 

— 

12 

5 

1 

— 

55 — 65  

10 

6 

— 

— 

8 

7 

— 

— 

65  and  upwards  ... 

1 

6 

— 

2 

1 

2 

— 

4 

Totals 

79 

78 

12 

8 

46 

43 

4 

10 

43 


This  table  includes  30  non-notified  deaths.  In 
19  cases,  however,  notification  was  not  required  as 
the  patients  came  to  Bonrnenionth  merely  for  sana- 
torium or  institution  treatment  and  were  classified  as 
“ visitors.”  It  also  includes  one  case  which  was 
notified  after  death,  and  two  cases  in  which  death 
was  certified  by  the  Coroner  after  Post-Mortem 
examination. 

The  non-notified  deaths  according!}^  numbered 
8 or  7.76  per  cent,  of  the  total  of  103  deaths  from 
Tuberculosis. 

The  first  intimation  received  concerning  these 
eight  cases  was  from  the  death  returns,  and  the  at- 
tention of  the  private  practitioner  concerned  was 
called  to  his  omission  in  each  case. 

Location  of  Non-Respiratory  Tuberculosis  in  the 
patients  of  all  ages  who  were  notified  : — 


Location, 

Male. 

Female. 

Total. 

Disease  of  Bones  and  Joints 

3 

2 

5 

Disease  of  Genito-Urinary  Svstem  ... 

2 

— 

2 

Abdominal  Disease 

o 

2 

4 

Disease  of  Glands 

1 

— 

1 

Disease  of  other  parts 

3 

— 

3 

Totals 

11 

4 

15 

TUBERCULOSIS  DISPENSARY. 

During  the  year  1932,  the  Dispensary  was  open 
on  99  afternoons.  Three  hundred  and  ninety-five 
patients  and  contacts  attended,  the  average  number 
of  attendances  per  person  throughout  the  year  being 
1.87.  In  1931  the  number  of  patients  and  contacts 
was  three  hundred  and  fifty  four. 
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^ The  total  number  of  attendances  of  patients  and 

contacts  was  seven  hundred  and  forty,  as  follows  : — 


Adults,  male 

...  300 

iVdults,  female 

...  324 

Children,  male 

63 

Children,  female 

53 

Total  ... 

...  740 

For  1931,  the  figure  was  five  hundred  and  fift}^- 

one. 

In  the  survey  report  of  the  Ministry  occurs  the 
following  : — 

“ The  Minister  is  advised  that  it  is  desirable 
that  the  Clinical  Tuberculosis  Officer  should  have 
a larger  part  of  his  time  free  for  Tuberculosis 
work.  This  would  enable  him  to  undertake  more 
visitation  of  patients  in  their  homes  in  co-opera- 
tion with  their  medical  attendants,  and  by  the 
more  extended  examination  of  contacts,  and  by 
stimulating  the  interest  of  the  Health  Visitors, 
result  in  the  earlier  recognition  of  cases  due  to 
familial  infection.” 

It  will  be  recognised  that  in  a Health  Resort 
such  as  Bournemouth,  many  of  the  patients  are 
comparatively  well-to-do,  and  are  able  to  pa^^  a general 
practitioner  for  regular  attendance,  and  are  even  in  a 
position  to  consult  a specialist.  In  consequence  there 
is  not  the  same  need  of  the  visitation  of  patients  in  their 
homes  by  the  Tuberculosis  Officer  that  is  experienced 
in  the  average  residential  town.  However,  in  a report 
submitted  to  the  Council  was  the  following  statement  ; 

” The  suggestion  that  the  Clinical  Tuber- 
culosis Officer  should  have  a larger  part  of  his 
time  set  free  for  Tuberculosis  work  is  being 
acted  iq^oii  so  far  as  practicable.  IMore  visits  are 
being  made,  and  a greater  number  of  patients 
and  contacts  are  being  examined  at  the  Dis- 
pensary.” 
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The  increased  number  of  patients  and  contacts 
examined  at  the  Dispensary  will  be  noticed  in  the 
accompanying  table.  vSonie  of  these  are  the  result 
of  more  frequent  visits  by  the  Health  Visitors.  As 
regards  the  Tuberculosis  Officer,  it  will  be  realised 
that  he  is  a part-time  official,  so  that  if  he  devotes 
much  more  time  to  Tuberculosis  his  other  work, 
especial!}’  that  connected  with  the  School  Medical 
Service,  will  inevitably  suffer. 


SANATORIA  AND  OTHER  INSTITUTIONS. 

In  the  report  for  1931  reference  was  made  to  the 
difficulties  experienced  in  dealing  with  certain  patients 
needing  residential  treatment.  This  point  was  fully 
appreciated  by  the  Medical  Officers  of  the  iVIinistry 
and  emphasised  in  the  survey  report  in  these  words 

“ Accommodation  is,  he  (the  Minister)  is 
advised,  needed  for  the  residential  treatment, 
under  the  tuberculosis  scheme,  of  intermediate 
cases  of  tuberculosis  and  also  for  some  proportion 
of  advanced  cases,  the  Firs  Home  not  being 
alwa3^s  in  a position  to  provide  readily  for  all 
cases  of  the  latter  kind.  The  hospital  wards  at 
present  used  for  tuberculosis  at  the  Fairmile 
Institution  are  suitable  for  this  purpose,  but  it  is 
clearly  undesirable  that  such  cases  should  con- 
tinue as  a permanent  arrangement  to  be  treated 
as  at  present  by  way  of  poor  relief. 

The  appropriation  of  the  new  hospital  at 
Fairmile  for  public  health  purposes  would  obviate 
these  difficulties  and  would  also  permit  of  the 
establishment  at  small  expense  of  X-Ray  facilities 
for  use  in  connection  with  the  work  of  the 
tuberculosis  di.spensaiy.  It  would  also  facilitate 
a further  important  object,  that  of  free  inter- 
change of  patients  between  the  Fairmile  Hospital 
and  the  Royal  Victoria  and  West  Hants  Hospital. 
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In  view  of  the  need  for  more  definite  arrange- 
ments for  cases  of  surgical  tuberculosis  (and  also 
for  other  crippling  conditions  such  as  rickets) 
the  Council  should  consider  the  possibility  of 
making  such  arrangements,  based  primarily  upon 
the  Royal  Victoria  and  West  Hants  Hospital, 
and  with  provision  for  short-term  in-patient  ^ 
treatment  at  the  Fairmile  Hospital  if  appro- 
priated for  public  health  purposes.” 

In  consequence  of  the  above  the  Medical  Officer 
of  Health  investigated  closely  the  question  of  accom- 
modation in  its  present  and  future  aspects  and  reported 
to  the  Committee,  from  which  the  following  minute 
was  submitted  to  the  Council  m November  and 
approved  : — 

“ The  Sub-Committee  consider  that  the  pro- 
vision of  beds  for  the  treatment  of  tuberculosis 
patients  is  necessary  and  recommend  that  pro- 
vision should  be  made  in  an  institution  to  be 
provided.  They  instructed  the  Medical  Officer 
to  report  to  the  full  Committee  hereon. 

As  regards  X-ray  apparatus,  this  is  a matter 
to  be  dealt  with  when  a decision  as  to  institutional 
accommodation  is  reached. 

As  to  the  suggestion  that  more  definite 
arrangements  shall  be  made  for  the  treatment 
of  cases  of  surgical  tuberculosis,  it  is  pointed  out 
that  most  general  hospitals  are  averse  to  the 
admission  of  these  patients  for  long  periods,  as  is 
often  necessary  in  such  cases.  Cases  are  usually 
sent  from  the  Borough  to  Lord  Mayor  Treloar’s 
Hospital,  Alton,  or  the  Royal  Sea  Bathing 
Hospital  at  Margate. 

If  the  Council  had  its  own  institution  for 
Pulmonary  cases,  it  might  be  feasible  to  admit 
patients  with  surgical  tuberculosis  and  make 
arrangements  with  a surgeon  to  visit.” 

P'urther  developments  are  taking  place. 
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Patients  who  received  Treatment  during  1932. 


ADUI.TS. 

No.  of 
Palicnls. 

No.  of 

Patient  Days 

All  Saints’  Hospital,  London 

1 

31 

Fairholme  St.  Ives,  Riiigwood 

...  1 

365 

Firs  Home,  Bournemouth  ... 

...  22 

3475 

Liverpool  Sanatorium,  Frodsham 

...  2 

310 

National  Sanatorium,  Benenden 

1 

102 

Papworth  Hall,  Papworth  ... 

...  3 

522 

Preston  Hall,  Avlesford 

1 

100 

Royal  National  Hospital,  Ventnor 
Roval  National  vSanatorium, 

...  7 

912 

Bournemouth 

...  75 

7436 

Roval  Victoria  & West  Hants 

Hospital,  Bournemouth 

...  5 

276 

Chii,dren. 

Children’s  Sanatorium,  Harpenden 
Lord  Mayor  Treloar  Cripples’ 

...  1 

190 

Hospital,  Alton 

...  5 

1171 

Roval  Victoria  & West  Hants 

Hospital,  Bournemouth 

...  3 

112 

Totals  ... 

...  127 

15002 

The  actual  number  of  Bournemouth  patients  who 
received  treatment  in  institutions  during  1932  was  113. 

Of  these,  six  were  “ observation  ” cases  in  which 
a diagnosis  of  Tuberculosis  was  not  established,  and 
nine  were  Kx-vService  men  whose  Tuberculosis  was 
attributed  to  military  service. 

The  number  of  deaths  that  occurred  from  Tuber- 
culosis of  the  lungs  during  the  year  was  91. 

Based  on  the  Registrar  General’s  estimate  of  the 
population  this  gives  a deathrate  of  .80  per  thousand. 

No  action  was  taken  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,  or 
under  the  Public  Health  Act,  1925,  vSection  62. 
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MATERNITY  AND  CHILD  WELFARE. 


M iihmves. 

Forty-two  midwives  notified  their  intention  to 
practise.  None  of  these  is  employed  or  subsidised  by 
the  Local  Authority. 

Two  hundred  and  twent\'-two  records  were 
received  concerning  the  sending  for  medical  assistance 
by  mid  wives. 

During  the  ^^-ear,  1,433  births  were  registered. 
Of  these,  202  were  transferred  by  the  Registrar  General 
to  other  districts.  On  the  other  hand,  48  which 
occurred  elsewhere  were  considered  to  belong  to 
Bournemouth,  the  net  births  being  1,279,  giving  a 
birth-rate  of  11.29 

The  birth-rate  in  Bournemouth  for  the  past  ten 
years  has  been  as  follows  (calculated  on  the  Registrar 
General’s  estimate  of  the  population)  : — 

1923  1924  1925  1926  1927  1928  1929  1930  1831  1932 

13.0  13.1  13.4  12.3  11.6  11.4  10.5  9.74  11.11  11. 2i 

Maternal  Mortality. 

Maternal  deaths  are  usually  investigated  by  the 
Assistant  Medical  Officer  for  Maternity  and  Child 
Welfare.  When  there  occurs  in  an  institution  a death 
of  a woman  from  another  district,  the  enquir}’'  is 
completed  with  the  co-operation  of  the  M.O.H.  of 
the  Authority.  Practitioners  havin,g  a case  of  Puer- 
peral Fever  or  Puerperal  Pyrexia  are  able  to  obtain 
a second  opinion  from  the  Consultant  Obstetrician, 
or  from  the  Medical  Officer  of  Health. 

On  receipt  of  Circular  1167,  and  Memorandum 
156/M.C.W.  a report  was  prepared  by  the  Medical 
Officer  of  Health  for  the  consideration  of  the  Com- 
mittee. The  latter  had  already  given  careful  attention 
to  the  question  of  Maternal  Mortality,  and  decided 


that  ha\hng  regard  to  recent  developments  in  the 
Service,  no  further  extension  was  necessary.  In 
1932  the  results  were  not  so  gratifying  as  in  previous 
years  ; 16  maternal  deaths  were  recorded,  five  of 

these  being  of  non-residents.  These  cases  were  not 
associated  with  any  particular  institntion,  bnt  were 
scattered  thronghont  the  Borough.  After  consideration 
of  all  the  circnmstances,  it  is  apparent  that  .several  of 
the  deaths  should  have  been  avoided,  inasmuch  as 
the  facilities  available  had  not  been  utilised,  or  were 
called  upon  too  late.  The  problem  is  to  a large  extent 
a question  of  the  education  of  the  public,  which  without 
the  creation  cf  a panic  is  normally  a tedious  process. 
The  co-operation  of  the  midwives  is  obviously  of  great 
importance  ; it  is  gratifying  to  note  that  the  Ante- 
Natal  Clinic  at  Avebury  is  making  steady  progress, 
and  receiving  recognition  from  many  who  tended  to 
regard  it  as  a fad.  It  is  difficult,  however,  to  persuiide 
the  mothers  to  attend  the  Post-Natal  Clinic. 


In  connection  with  the  support  given  by  midwives 
to  the  schemes  of  the  Local  Authority,  it  is  appropriate 
to  mention  that  the  Rcyal  Victoria  and  West  Hants 
Hospital  has  established  a training  school  for  mid- 
wives for  the  benefit  of  its  nurses.  The  Central  Midwives 
Board  requested  that  the  pupils  should  receive  in- 
struction from  the  Medical  Officer  of  Health  on  the 
rules  of  the  Board,  and  as  to  the  relations  which 
should  exist  between  a midwife  and  the  Local 
Authority.  Such  an  arrangement  enables  a Medical 
Officer  of  Health  to  dwell  on  the  “ Preventive  ” 
aspect  of  Midwifery,  and  to  keep  in  friendly  touch 
with  maternity  institutions. 


As  certain  practising  midwives  had  intimated 
that  they  had  suffered  financially  because  some  of 
their  patients  had  been  recommended  at  the  Ante- 
Natal  Clinic  to  receive  institutional  treatment,  the 
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Council,  with  the  approval  of  the  Ministry  of  Health, 
recommended — 

(a)  That  compensation  be  paid  to  the  midwife  in 
such  cases  on  the  certificate  of  the  Medical 
Officer  of  Health,  such  compensation  to  be 
10/-  per  case,  or  such  further  sum  as  the 
Medical  Officer  may  certify  for  services  ren- 
dered. 

(b)  That  the  following  conditions  as  recommended 
by  the  Ministry  be  adopted  : — 

(1)  That  in  each  case  the  patient  be  required 
to  confirm  the  statement  that  she  had 
engaged  the  midwife  to  attend  her  confine- 
ment and  had  been  referred  by  the  midwife 
to  the  Clinic. 

(2)  That  the  Medical  Officer  of  the  Clinic 
certify  that  he  or  she  advised  the  patient 
to  be  confined  in  a hospital. 

(3)  That  no  payment  be  made  to  the  midwife 
where  the  patient  herself  has  applied  to 
be  confined  in  a hospital. 

The  attendances  at  the  Ante-Natal  and  Post- 
Natal  Clinics  were  ; — 

No.  of  Sessions.  No.  of  Patients.  No.  of  Attendances. 

95  477  765 

From  these  Clinics,  an  increased  number  of 
women  was  referred  to  the  dentist  for  advice  and 
necessary  treatment.  Extractions  were  performed  as 
follows  : — 

With  gas  ...  ...  ...  42  cases. 

With  ether...  ...  ...  13  cases. 

With  local  anaesthetic  ..  1 case. 

The  numbers  dealt  with  indicate  decided  progress. 
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Health  Visiting. 

There  liave  l^een  no  changes  in  the  arrangements. 
Each  nurse  is  responsilhe  for  all  the  visiting  in  her 
district.  On  the  outskirts  of  the  Borongh  where 
houses  are  being  built  rapidly,  the  Health  Visitors 
find  that  their  dntes  are  considerably  increased.  vSo 
far  the  work  is  being  carried  out  adequately,  children 
between  one  and  five  years  of  age  recei\dng  attention, 
as  well  as  those  under  12  months.  The  former,  how- 
ever, are  encouraged  to  attend  the  Welfare  Centres. 

Children  Act,  1908. 

The  visiting  of  foster  children  is  performed  by 
the  Health  \Tsitors,  who  endeavour  to  persuade  the 
guardians  to  bring  the  children  to  the  Welfare  Centres 
for  examination  and  advice  at  regular  intervals.  Any 
difficulties  that  occur  are  mainly  in  respect  of  the 
forms  that  have  to  be  completed  by  the  foster-parents, 
who,  for  the  most  part,  look  after  the  children  ver}^ 
well.  In  exceptional  cases  the  M.O.H.  or  one  of  his 
medical  assistants  visits  the  premises. 


Orthopaedic  Treatment. 

Deformities  are  uncommon  in  Bournemouth. 
Treatment  is  available  at  Boscombe  Hospital,  but 
occasionalh'  it  is  necessary  to  send  cases  to  Eord 
i\Ia3’or  Treloar’s  Hospital  at  Alton,  or  to  the  Victoria 
Cripples’  Hoiue  (Bournemouth  branch  of  the  vShaftes- 
bur}’-  vSociety)  and  other  institutions.  After  discharge 
from  hospital  the  children  are  visited  and  referred, 
when  necessar^y  to  the  surgeon  who  has  been  responsible 
for  treatment. 

Institutional  Provision  for  Unmarried  Mothers, 
Illegitimate  Infants  and  Homeless  Children. 

There  have  been  no  changes  in  the  accommodation 
provided. 
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Malernity  and  Nursing  Homes. 

These  have  been  kept  under  constant  supervision. 
Certain  figures  are  appended.  It  will  be  understood, 
however,  that  in  dealing  with  these  institutions  it  is 
necessary  to  give  interviews  to  applicants  to  decide 
various  points,  and  visit  premises  which  may  or  may 
not  be  registered.  Numerous  individuals  propose  to 
conduct  Guest  Houses,  which  are  sometimes  equivalent 
to  Convalescent  Homes.  When  there  is  any  doubt 
the  occupier  is  always  advised  to  apply  for  registration. 
Information  supplied  to  the  Health  Department  led 
to  the  discovery  of  a house  which  had  been  conducted 
as  a Nursing  Home — unregistered — for  several  months 
by  an  individual  who  was  not  a fully  qualified  nurse. 
Proceedings  were  initiated  which  resulted  in  the 
occupier  of  the  premises  being  fined  £20  by  the 
Magistrates. 

Th.e  following  figures  relate  to  1932  : — 


(1)  Number  of  applications  for  registration  ...  9 

(2)  Number  of  Homes  registered  ...  ...  9 

(3)  Number  of  orders  made  refusing  or 

cancelling  registration  ...  ...  Nil 

(4)  Number  of  appeals  against  such  orders  ...  Nil 

(5)  Number  of  cases  in  which  such  orders  have  been 

(a)  Confirmed  on  appeal  ...  ...  Nil 

and 

(b)  Disallowed  ...  ...  ...  Nil 

(6)  Number  of  applications  for  exemption 

from  registration  ...  ...  ...  o 

(7)  Number  of  cases  in  which  exemption  has  been 

(a)  Granted  ...  ...  ...  5 

(b)  Withdrawn  ...  ...  ...  Nil 

(c)  Refused  ...  ...  ...  Nil 


Total  number  of  Homes  registered  59. 
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INFANT  DEATHS. 


Cause  of  Death. 

Under  1 wk. 

i 

1-2  weeks. 

2-3  weeks. 

j 3-4  weeks. 

Total  under 

4 weeks. 

4 weeks  and 

under  3 mths 

3-6  months 

6-9  months. 

1 9-12  months 

1 

Total  Deaths 
under  1 j'ear 

Small-pox 

Chicken-pox 

Measles 

Scarlet  Fever 

Whooping  Cough 

Diphtheria  & Croup 

1 

Erysipelas 

1 

Tuberculous 

Meningitis  ... 

1 

1 

Abdominal 

Tuberculosis 

Other  Tuberculous 
Diseases 

Meningitis  (wo< 

T uberculous) 

1 



___ 



1 

1 

■ 

___ 

2 

Convulsions 

1 

— 

1 

Laryngit’S 

Bronchitis 

1 

2 

— 

3 

Pneumonia  (all  forms) 

— 

— 

— 

1 

1 

2 

— 

— 

1 

4 

Diarrhoea 

Enteritis 

— 

— 

— 

— 

— 

1 

— 

— 

1 

O 

Gastritis 

Syphilis 

Rickets 

Suffocation,  overlying 

— 

Injury  at  birth 

2 

1 

— 

1 

3 

— 

— 

— 

— 

3 

Atelectasis 

1 

1 

— 

— 

1 

— 

— 

— 

— 

1 

Congenital  Malforma- 
tions 

8 

2 

3 

2 

15 

3 

18 

Premature  Birth 

19 

2 

— 

— 

21 

1 

— 

— 

— 

22 

Atrophy,  Debility  and 
Marasmus 

1 

1 

3 

1 

5 

Other  Causes 

— 

1 

— 

1 

1 

1 

1 

2 

2 

7 

Totals  

32 

5 

3 

4 

44 

12 

2 

6 

6 

1 70 

Net  Births  I Legitimate  1187  Net  Deaths  \ Legitimate  59 

in  the  year  ) Illegitimate  92  in  the  year  I Illegitimate  1 1 


under  1 3'ear 
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Infant  Care  Table  I. 

Births  reeistered  (inchiding  48  transferred  to 
Bournemouth  from  other  districts,  and  ex- 
cluding 202  transferred  away  from  Bourne- 
mouth) ...  ...  •••  •••  1279 

Births  that  occurred  actually  in  Bournemouth  1482 

Births  notified  (95.5  per  cent,  of  births  in 

Bournemouth  ...  ...  ...  1420 

There  were  also  notified  42  still-births,  of  which 

11  were  notified  by  doctors,  and  31  b}^  midwives. 

Infant  Care  Table  II. 

Visits  by  the  Coimcil’s  Health  Visitors. 

Mothers  and  Infants — 

First  visits 

Re-visits  ... 

Re-visits  to  children  over  1 year  of  age 

Expectant  Mothers — 

First  visits 

Re-visits  ... 


12892 


1060 

3771 

7287 


394 

380 


Infant  Care  Table  III. 

Work  of  the  Nine  Centres,  Year  1932. 


No.oi  Clinic 
Sessions 
held 

Alt  endancrs 

Number  of 
H eallh 
Talks 
given. 

Consulta- 
tions by 
Doctors 

Attendances  at  Consultations 

Mothers 

Babies 

Other 

Children 

Mothers 

Babies 

Other 

Children 

506 

23926 

13089 

13251 

204 

447 

2317 

4701 

2673 

Infant  Care  Table  IV. 


Comparison  of  Total  Attendances. 


Year. 

Attendances. 

Total. 

Mothers. 

Babies. 

Other  Children. 

1917 

3516 

1757 

2357 

7630 

1918 

3942 

1882 

2855 

8679 

1919 

4990 

2352 

3049 

10391 

1920 

7680 

4630 

3841 

16151 

1921 

9114 

5607 

4428 

19149 

1922 

8818 

4913 

4807 

18538 

1923 

9680 

5020 

6226 

20926 

1924 

12210 

5935 

7924 

26069 

1925 

12265 

6061 

7146 

25472 

1926 

13717 

6680 

8335 

28732 

1927 

14892 

7650 

8952 

31494 

1928 

15962 

8213 

8955 

33130 

1929 

17817 

8897 

10730 

37444 

1930 

20525 

10323 

11727 

42575 

1931 

22567 

12326 

12580 

47473 

1932 

23926 

13089 

13251 

50266 

During  the  3' ear  196  maternit}^  patients  and  nine 
ailing  infants  were  admitted  into  municipal  beds  in 
the  General  Hospital. 


The  following  table  gives  the  rate  of  infantile 
mortality'  in  Bournemouth  for  the  last  10  years. 

1923  1924  1925  1926  1927  1928  1929  1930  1931  1932 

59.8  44.9  52.7  57.6  52.0  55.0  46.5  46.2  62.6  54.7 


Provision  of  Milk  to  Mothers  and  Children. 

Under  the  Maternity  and  Child  Welfare  Act, 
1918,  milk  was  supplied  free,  or  below  cost,  to  410 
families  during  the  3'ear,  the  average  daily  number 
receiving  milk  in  this  wa}^  being  146.  The  expenditure 
during  the  3^ear  amounted  to  £696,  as  compared  with 
£859  during  1930,  and  £838  during  1931. 
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Ophthalmia  Neonatorum. 

During  the  year  six  notifications  were  received 
in  respect  of  this  inflammation  of  the  eyes.  The 
disposal  of  the  cases  and  the  results  are  shown  in  the 
table  below  : — 


Cases. 

Vision 

Unim- 

paired. 

Vision 

Impaired 

Total 

Blindness 

Deaths. 

Notified 

Treated 

At  Home 

In  Hosp. 

6 

4 

2 

6 

Nil. 

Nil. 

Nil. 

VENEREAT  DISEASES. 

Clinics  are  held  in  the  Out-patients’  Department 
of  Boscombe  Hospital,  where  beds  are  available  for 
In-patients  alsa. 

TREATMENT  AND  PREVENTION  OF 
VENEREAE  DISEASES. 

The  following  tables  give  statistics  concerning 
the  Municipal  Clinic  and  the  provision  of  bacteriolo- 
gical facilities  for  the  diagnosis  of  Venereal  Diseases 
in  the  County  Borough  of  Bournemouth  for  the  3'ear 
ended  31st  December,  1932. 


Number  of  persons  dealt  with  at  or  in  connection 
with  the  Out-patient  Clinic  for  the  first  time  and 
found  to  be  : — 


Suffering  from  S^^philis 

Males. 

49 

B'emales. 

19 

Total. 

68 

Suffering  from  Gonorrhoea  ... 

SO 

44 

124 

Not  suffeiing  from  Venereal 
Disease 

37 

30 

67 

Soft  Sore 

— 

— 

— 

259 


0/ 


Number  of  patients  discharged  from  the  Out- 
patient Clinic  after  completion  of  : — 

Treatment  for  Syphilis  ...  4 — 4 

Treatment  for  Gonorrhoea  ...  26  18  44 

48 


Number  of  patients  who  ceased  to  attend  the 
Out-patient  Clinic  without  completing  treatment,  and 
who  were  suffering  from  : — 

S^-philis  ...  ...  38  8 46 

Gonorrhoea  ...  ...  45  15  60 


106 


Total  attendances  at  the  Out-patient  Clinic  of  all 
persons  who  were 

Suffering  from  Syphilis  ...1070  887  1957 

Suffering  from  Gonorrhoea  ...  938  445  1383 

Not  found  to  be  suffering 

from  Venereal  Disease  ...  106  196  302 

Soft  Sore  ...  ...  — — — 

3642 


Aggregate  number  of  " In-patient  da3"S  ” of  treat- 
ment given  to  persons 


Suffering  from  S^-philis 

. 53 

18 

71 

Suffering  from  Gonorrhoea  . . 

. 112 

319 

431 

Not  found  to  be  suffering 

from  Venereal  Disease  .. 

. 14 

20 

34 

536 
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Number  of  persons  treated  with  Salvarsan 

substitute  ...  ...  ...  ...  95 

Number  of  doses  of  Salvarsan  substitute 

used  in  Treatment  Centre  ...  ...  862 

EXAMINATION  OF  PATHOLOGICAL 
MATERIAL. 

Number  of  specimens  which  were  examined  : — 

For  persons  attending  at  the  Treatment  Centre  : — 

For  detection  of  Spirochetes  ...  ...  10 

For  detection,  of  Gonococci  ...  ...1006 

From  persons  attended  by  private  medical  practi- 
tioners : — 

For  detection  of  Gonococci  ...  .,  15 

Number  of  specimens  which  were  sent  for 

examination  to  an  independent  laborator}’  for  Wasser- 
mann  Reaction  ; — 

From  persons  attending  the  Treatment 

Centre  ...  ...  ...  ...  365 

From  persons  attended  by  private 

practitioners  ...  ...  ...  186 

Salvarsan  approved  substitutes  supplied  to  medical 
practitioners  : — 

Doses 


86 
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ANNUAL  REPORT 

OF  THE 

Public  Analyst 

For  the  Year  ended  31st  December,  1932. 


TO  THE  MAYOR  AND  TOWN  COUNCIL, 
BOURNEMOUTH. 

]\Ir.  Mayor,  Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  for  your  con- 
sideration my  Report  on  the  Samples  of  Food  and 
Drugs  sent  to  me  for  anabasis  during  the  3^ear  1932. 

The  total  number  of  Samples  was  500,  of  which 
400  were  official  Samples,  taken  under  the  provisions 
of  the  Acts,  and  100  were  unofficial  Samples  bought 
informally  by  your  Inspectors  or  their  agents. 

The  number  of  adulterated  vSamples  was  23,  or 
4.6  per  cent.,  this  being  an  increase  upon  the  two  last 
3^ears,  when  the  proportion  was  4.4  and  3.8  per  cent. 
The  average  proportion  of  adulterated  Samples  during 
the  previous  five  3"ears  was  3.7  per  cent. 

The  poor  or  doubtful  Samples  number  59,  or 
11.8  per  cent.  Last  year  there  were  8.4  per  cent., 
and  the  average  for  the  last  five  years  9.0  per  cent. 
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Table  I.  Showing  comparison  with  previous  ten  j^ears  : 


TABLE  I. 


Year. 

Adulterated. 

Poor  or  Doubtful 

1922 

official 

7,33 

per  cent 

12.00  per  cent. 

j , 

unofficial 

18.00 

9.00  „ 

total 

10.00 

1 1 

11.25 

1923 

official 

6.80 

/ t 

12.58  .. 

1 » 

unofficial 

3.77 

I 1 

11.32  .. 

/ 1 

total 

6.00 

1 t 

12.25 

1924 

official 

5.94 

1 1 

11.88 

tt 

unofficial 

5.26 

1 1 

3.51  ,, 

t ) 

total 

5.75 

1 1 

9.50  „ 

1925 

official 

6.88 

8.52  „ 

! t 

unofficial 

12.00 

1 

7.00  „ 

t t 

total 

8.14 

1 / 

8.14 

1926 

official 

9.62 

t > 

10.86  „ 

unofficial 

4.68 

I 1 

7.81 

total 

8.22 

t > 

10.00  ,, 

1927 

official 

2.66 

9.33  „ 

1 > 

unofficial 

2.40 

4.80  „ 

total 

2.60 

8.20  „ 

1928 

official 

4.55 

11.14  „ 

unofficial 

2.85 

> f 

12.38  , 

' ) 

total 

4.20 

1 1 

11.40 

1929 

official 

3.50 

> i 

6.50 

> » 

unofficial 

3.00 

8.00  „ 

total 

3.40 

! 

6.80 

1930 

official 

4.00 

> > 

11.75 

f 1 

unofficial 

6.00 

1 > 

4.00  „ 

total 

4.40 

1 1 

10.20  „ 

1931 

official 

4.25 

1 > 

8.50  ,, 

II 

unofficial 

2.00 

> * 

8,00  „ 

total 

3.80 

1 1 

8.40 

1932 

official 

5.25 

12.5  „ 

unofficial 

2.0 

9,0  „ 

total 

4.6 

118 

Tables  II.  and  I\ 

and  III 

and  V. 

show  in  detail 

results 

obtained 

with  the 

official 

and  unofficial 

samples  respectively. 


TABLE  II. 


Summary  of  Annual  Report,  1932.  Four  hundred 
official  samples  : — 


Examined 

V 

0 

O 

HD 

u 

to  > 

.H'-n 

c 

.t:  > 

<u 

cd 

u 

01 

V 

5 2 

O 1) 

Nature  of  Sataple. 

'5 

a 

^•2 
o 5 
o o 

D 

*0 

S ^ 

.4-> 

*3 

2 'B 

<U  T3 

w 

o 

0^  Q 

U 

r 1 ^ 

<J 

Milk 

209 

146 

47 



16 

7.6 

Separated  Milk 

3 

3 

— 

— 

— 

— 

— 

Sterilised  Milk 

2 

2 

— 

— 

— 



— 

Butter 

36 

36 

— 

9 NP 

— 





Dripping 

26 

25 

I 

— 

— 

— 

— 

Lard 

12 

12 

— 

— 

— 

— 

— 

Self-Raising  Flour 

14 

13 

1 

— 

— 

— 

— 

Sponge  Cakes  ... 

20 

20 

— 

20  NP 

— 

— 

— 

Vinegar 

15 

12 

1 

— 

2 

2 

13.3 

Sausages 

20 

IS 

— 

— 

4 

2 

lO.O 

Coffee 

9 

9 

, — 

— 

— 

— 

— 

Raisins 

8 

8 

— 



7 

— 

— 

Currants 

1 

1 







— 

— 

Sultanas 

8 

8 

— 



1 

— 

— 

Dried  Apricots 

2 

— 

— 

— 

2 

— 

— 

Dried  Pears  ... 

1 

— 

— 

— 

1 

— 

— 

Beer 

7 

7 

— 

— 

6 

— 

— 

Stout 

6 

5 



— 

5 

1 

16.6 

Pale  Ale 

1 

1 

— 

— 

1 

— 

— 

NP  Non-proLibited. 
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TABLE  III. 


Summary  of  Annual  Report,  1932.  One  hundred 
unofficial  samples  : — 


'V 

0^  £ 
ocn 

c 

<u 

"s 

T) 

•S  in 

CO 

cO  CO 

Nature  of  Sample 

a 

CI) 

>4 

a 

a 

V 

° 5 

0 a 
o 5 

IH 

P 

*0 

S CO 

Q i/i 

O V 

o 

a ^ 

O 3 

fc 'd 

w 

O 

Q 

u 

Condensed  Milk 

5 

5 

Cream 

7 

6 

1 



Clotted  Cream 

1 



1 





Clover  Cream  ... 

1 

1 







Cream  Powder 

1 

1 

__ 



_ 



Butter 

2 

2 





Honey 

5 

5 





— 





Cream  of  Tartar 

3 

3 









Tartaric  Acid ... 

2 

2 





__ 



Baking  Powder 

5 

3 

2 









Egg  Sub.stitute 

1 

— 



N P 



1 

100 

Easter  Egg  (Chocolate)... 

8 

8 

— 

— 

— 

— 

— 

Rice 

8 

8 





- 

. - 

■ - 

Clieese 

8 

6 

2 

Yeast 

2 

2 



■ 

— 

__ 

Camphorated  Oil 

7 

.1 

3 





1 

11.4 

Glycerine 

2 

2 



-- 

__ 

- 

Castor  Oil 

1 

1 











Eucalyptus  Oil 

1 

1 











Olive  Oil 

5 

o 











Cooked  Meats... 

9 

9 







- — 

- 

Lime  Juice  Cordial 

S 

5 





5 





Lemon  Squash 

2 

2 





2 





Orange  Squash 

1 

1 

— 

— 

1 

— 

— 

Lemoncup 

1 

1 

— 

— 

1 

— 

— 

Cydrax 

1 

1 

— 

— 

1 

— 

— 

Mincemeat 

6 

6 

— 

— 

2 

— 

— 

N P Non-prohibited. 
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TABLE  IV. 


Adulterated  official  samples  : — 


No. 

Nature  of  Sam])le 

Nature  of  Adulteration.  Obervatiot;s. 

5 

Milk 

1.4  per  cent,  added  water. 

12 

4.0  per  cent,  deficient  in  fat. 

46 

, . . • • • . • 

2.6  per  cent.  ,, 

49 

» » ...  . . 

10.0  per  cent.  ,,  ,, 

77 

II  • • * • • 

1.3  per  cent,  added  water 

78 

II  • • • • • 

2.0  per  cent. 

98 

Malt  Vinegar 

4.5  per  cent,  deficient  in 

Acetic  Acid. 

100 

II  ■ • 

80  per  cent,  artificial  Vinegar. 

110 

Milk 

1.6  per  cent,  added  water 

134 

,, 

11.6  per  cent,  deficient  in  cream. 

160 

Beef  Sausage 

contained  506  jrarts  per  million 

excess  of  .Sulphur  Dioxide.  Declared. 

165 

Contained  72  paits  per  million 

of  Sulphur  Dioxide.  Not  declared. 

179 

Milk 

3.6  per  cent,  deficient  in  cream. 

217 

II  • • • * • 

2.0  per  cent,  added  water. 

219 

II  • • * * • 

1 1 .6  per  cent  deficient  in  cream. 

225 

II  * • • • * 

6.0  per  cent.  ,,  ,, 

227 

II 

14.3  per  cent.  ,,  ,, 

261 

II  • • • 

6.0  per  cent.  ,, 

268 

It  • • • • • 

13.3  per  cent.  ,,  ,, 

306 

II  • • • * • 

5.5  per  cent,  added  water. 

398 

Nourishing  Stout. 

1 /28th  grain  per  gallon  of  Arsenic. 

TABLE  V. 

Adulterated 

Unofficial  Samples  : — 

No. 

Nature  of  Sample. 

Nature  of  Adulteration.  Observations. 

13 

Camphorated  Oil. 

Contained  only  19.13  per  Standard  20 

cent.  Camphor. 


35  Egg  Substitute. 


per 
cent. 

Incorrectly 

labelled 

Complete  Egg  substitute.” 


MILK. 

Excluding  the  16  adulterated  samples  the  re- 
maining 193  samples  have  yielded  the  following 
average  proportions  of  fat  and  non-fatty-solids. 


Number  of 
Samples. 

Fat. 

Solids-not-Fat. 

1st  quarter 

46 

3.45  per  cent. 

8.95  per  cent. 

2nd 

51 

3.46  per  cent. 

8.87  per  cent. 

3rd 

49 

3.46  per  cent. 

8.82  per  cent. 

4th 

Whole  12 

47 

3.69  per  cent. 

8.95  per  cent. 

months 

193 

3.51  per  cent. 

8.89  per  cent. 

The  average  proportion  ol  fat 
lower  than  that  found  in  1931. 

was  distinctlv 
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PRESERVATIVES. 

Forty-one  samples  were  found  to  contain  pre- 
servative, in  every  case  Sulphur  Dioxide  was  used. 

One  sample  of  Sausages  contained  506  parts  per 
million  above  the  maximum  allowed,  and  one  sample 
was  sold  without  declaration  of  the  presence  of  pre- 
servative. 

The  effect  of  previous  action  and  of  the  legal 
prohibition  of  preservatives  is  well  seen  in  the  case  of 
Sponge  Cakes,  none  of  the  20  samples  examined 
having  been  found  to  contain  preservative  whereas  a 
few  years  ago  Boric  Acid  was  very  commonly  detected. 


CHEESE. 


Eight  informal  samples  were  examined,  two  being 
returned  as  " poor  ” owing  to  the  low  proportion  of 
Milk-Fat. 

In  the  year  1905,  following  on  the  analysis  of 
25  samples  of  Cheese  of  which  no  fewer  than  eight 
contained  an  excess  of  water  and  were  deficient  in  Fat, 
representations  were  made  to  the  Board  of  Agriculture 
by  your  iVuthority,  supported  by  many  other  Councils, 
asking  the  Board  “ to  consider  whether  the  time  had 
arrived  when  a standard  for  cheese  might  be  laid 
down  under  the  powers  given  to  the  Board  by  the 
Food  and  Drugs  Act,  1899,  Section  4,  and  suggesting 
that  any  authoritative  definition  of  cheese  should 
exclude  all  ‘ cheese  ’ which  is  not  made  from  a reason- 
ably good  skimmed  milk,  or  new  milk  ; and,  further, 
that  there  might  be  different  definitions  suited  to  the 
several  qualities  for  which  it  is  practicable  to  fix 
.standards,  e.g.  (1)  new  milk  cheese,  (2)  skimmed  milk 
cheese,  (3)  separated  milk  cheese.  In  the  Board’s 
decision  it  was  pointed  out  that  there  ‘are  many 
practical  difficulties  in  the  way  of  framing  suitable 
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regulations  of  the  nature  desired,  owing  to  the  fact 
that  so  many  different  kinds  of  cheese  exist,  each 
varying  in  character  and  composition,  and  it  is  not 
altogether  clear  in  what  way  regulations,  if  made, 
would  assist  consumers  in  obtaining  the  article  they 
desire.  In  general,  it  may  be  said  that  all  high-class 
cheeses  contain  a relatively  high  percentage  of  fat, 
and  while  it  may  be  practicable  to  fix  a limit  of  fat 
which  would  serve  to  differentiate  between  whole 
milk  cheese  and  skim  milk  cheeses,  it  is  doubtful 
whether  by  fixing  such  a limit  any  useful  purpose 
would  be  served.’  ” 

Of  recent  3'ears  this  question  has  again  been 
raised.  In  his  report  for  1927  the  Public  Analyst  for 
Kingston-upon-Hull  suggests  a minimum  standard  of 
40-45  per  cent,  of  Milk-Fat  calculated  upon  the  dry 
matter  in  cheese.  The  Analyst  for  the  County  of 
Lancaster  in  his  report  for  1931  has  tabulated  the 
results  of  1,714  samples  analysed  during  24  3"ears, 
and  has  suggested  for  whole-milk  cheese  45  per  cent, 
as  a minimum  of  fat  calculated  on  the  dr}"  matter. 

In  Holland  ever}"  cheese  must  bear  a mark  indi- 
cating its  fat  content  (on  dry  solids),  the  various 
grades  being  (1)  below  20  per  cent.,  (2)  between  20 
and  30  per  cent,  (3)  30-40  per  cent.,  (4)  40-48  per 
cent,  and  (5)  over  48  per  cent. 

In  my  opinion,  whilst  there  are  objections  to 
the  Dutch  system,  even  that  would  be  preferable  to 
the  want  of  control  existing  in  England.  Unless  a 
special  kind  of  cheese  is  demanded,  such  as  " Ches- 
hire ” or  Cheddar  ” there  is  little  chance  of  successful 
prosecution  however  much  cream  has  been  removed  ; 
the  dried  cheese  may  contain  anything  from  3 to  00 
per  cent,  of  Milk-Fat. 

In  view  of  such  unsatisfactory  conditions  it  is 
surely  not  unreasonable  that  a Regulation  should  be 
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issued  requiring  descriptive  names  for  cheese  con- 
taining differing  proportions  of  fat,  such  as  “ Full 
Milk  Cheese,”  " | Cream  Milk  Cheese,”  “ Half  Cream 
Milk  Cheese,”  and  “ Separated  Milk  Cheese,”  each  of 
which  should  conform  to  a minimum  standard  of  Milk- 
Fat. 

drugs'. 


The  number  of  samples  of  drugs  (including  Olive 
Oil,  Cream  of  Tartar  and  Tartaric  Acid)  was  21 — only 
only  one  of  these  (Camphorated  Oil)  could  be  regarded 
as  adulterated,  this  sample  being  deficient  in  Camphor 
to  the  extent  of  4.4  per  cent.,  three  other  samples  of 
Camphorated  Oil  were  of  poor  quality. 

T am, 

l\Ir.  Mayor  and  Members  of  the  Council, 
Your  obedient  servant, 

R.  A.  CRIPPS. 


County  Borough  of  Bournemouth. 


EDUCATION  COMMITTEE. 


ANNUAL  REPORT 

OF  THE 

School  Medical  Officer. 


YEAR  1932. 


Bournemouth : 

A,  Sutton  & Co,,  Ltd.,  Printers. 
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To  the  Chairman  and  Members  of  the  Education  Committee. 

I have  the  honour  to  present  my  annual  report  on  the 
IMedical  Inspection  and  Treatment  of  school  children  during 
the  year  1932. 

The  work  is  tending  to  increase,  and  with  the  staff  a\'ail- 
able  it  has  onlj-  been  just  possible  to  give  adequate  service. 

In  Bournemouth  the  IMaternit)"  and  Child  Welfare  section 
of  the  Public  Health  Department  is  an  active  organisation, 
so  that  most  children  commence  their  school  career  with  a 
reasonably  healthy  bod}".  But  environment  exercises  a 
powerful  inflirence,  and  many  defects  due  to  home  and  school 
conditions  need  attention. 

Having  regard  to  the  national  problems  which  now  beset 
us  it  can  scarcely  be  expected  that  the  health  of  the  school 
population  will  have  improved.  On  the  contrary,  one  receives 
the  impression  that  the  children  in  general  are  not  up  to  the 
usual  standard,  though  it  would  not  be  easy  to  produce  figures 
in  justification  of  this  opinion. 

A few  developments  in  the  Service  have  been  effected  or 
contemplated  : these  will  be  referred  to  later. 

I wish  to  thank  the  Committee  and  the  Director  of  Educa- 
tion for  the  sympathetic  and  practical  support  that  has  been 
given  to  all  suggestions,  and  trust  that  when  the  financial 
situation  improves  further  progress  will  be  encouraged. 

I have  the  honour  to  be, 

Your  obedient  servant, 

H.  Gordon  Smith. 
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SCHOOL  MEDICAL  SERVICE  STAFF 
on  31st  December,  1932. 


School  Medical  Officer  : 

H.  Gordon  .Smith,  m.d.  (.State  Medicine),  b.s.,  m.r.c.s., 

L.R.C.P.,  D.P.H. 

Assistant  School  Medical  Officers  ; 

Charles  F.  Pedley,  b.a.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 
Grace  H.  Wood,  m.b.,  B.ch.,  b.sc.,  d.p.h. 

Ear,  Nose  and  Throat  Surgeon  : 

A.  R.  N.  MacGillycuddy,  m.r.c.s.,  l.r.c.p. 

Anaesthetist  to  the  above  : 

E.  W.  D.  Hardy,  m.r.c.s.,  l.r.c.p.  . 

Dental  Siirgeon  : 

E.  Samson,  l.d.s.,  r.c.s.,  f.c.s. 

Radiologist : 

D.  D.  Malpas,  m.r.c.s.,  l.r.c.p. 

School  Nurses  : 

A.  Beech, 

A.  M.  Blakemore, 

M.  G.  Cornish, 

A.  M.  Crisp, 

S.  Dakin, 

M.  Harwin, 

F.  E.  A.  Richardson, 

C.  Webster. 

Clerk  : 

J.  W.  Dean. 


With  the  exception  of  Miss  Blakemore  and  Mrs.  Webster, 
all  of  the  above  are  part-time  officers  of  the  School  ]\Iedical 
vService. 


COUNTY  BOROUGH  OF  BOURNEMOUTH. 


Area  of  Borough  (in  acres)  ...  11,270 

Population  (Estimate)  ...  ...  120,000 

Number  of  Elementary  Schools  ...  20 

Number  of  Departments  ...  ...  44 


Average  attendance  at  Elementary  Schools  8,707 
Average  number  on  the  School  Registers  0,750 

A list  of  the  Elementary  Schools  is  appended,  together 
with  their  accommodation  and  the  number  of  children  on 
the  registers  for  the  four  weeks  ended  22nd  December. 
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Name  of  School. 

Lansdowne  Council 

M.  & I. 

Accom. 

.325 

Number  of 
children  on 
the  register' 

92 

Westbourne  Council  ... 

• • • 

M.  & I. 

144 

99 

St’  IMichael’s 

• • • 

M.  & I. 

357 

192 

St.  Peter’s 

• • • 

M.  & I. 

362 

1.32 

St.  Paul’s 

» • • 

M.  & I. 

385 

135 

\\'^iuton  & IVIoordown  Council 

B. 

390 

441 

G. 

390 

40!) 

• • • 

I. 

470 

427 

]\Ioordown  C.  of  E. 

• • • 

G.  & I. 

390 

384 

St.  Luke’s 

• • • 

B. 

298 

202 

• • • 

I. 

272 

125 

Charmin.ster  Council  ... 

S.M. 

400 

375 

ft  • . ♦ 

• • « 

J.M. 

400 

351 

St.  Walburga’s  R.C.  ... 

... 

M.  & I. 

240 

262 

Alma  Road  Council 

B. 

300 

.303 

• » • 

G. 

300 

292 

> » • • • 

• • « 

I. 

.321 

275 

Malmesbury  Park  Council 

t • 

M. 

400 

408 

I. 

278 

202 

St.  Andrew’s 

• • • 

G. 

' 176 

96 

I. 

365 

130 

St.  Clement’s 

• • a 

M. 

300 

232 

• a a 

I. 

203 

79 

Pokesdown  Council 

a a a 

M. 

263 

239 

I. 

179 

143 

Stourfield  Council 

M. 

360 

.508 

a a a 

I. 

384 

306 

Boscombe  St.  John’s  ... 

B. 

188 

125 

G. 

154 

129 

a a a 

I. 

1.34 

75 

Boscombe  Council 

a a a 

B. 

306 

182 

... 

G. 

248 

169 

a a a 

I. 

224 

155 

Boscombe  Holy  Cross 

M.  & I. 

238 

171 

Poke-sdown  C.  of  E. 

a a a 

M. 

201 

202 

I. 

146 

111 

St.  Katharine’s,  .Southbourne 

M.  & I. 

135 

88 

Kinson  Council 

a a a 

J.M.  & I. 

234 

221 

East  Howe  Council 

M. 

438 

426 

I. 

95 

109 

Talbot  Village  C.  of  E. 

a a a 

M. 

200 

212 

a a a 

I. 

100 

111 

Hill  View  Road  Council 

a a a 

J.M.  & I. 

-100 

325 

Holdenhurst  Council  ... 

... 

M.  & I. 

101 

109 

Totals  for  Borough 

12186 

97.59 
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Medical  Inspection  and  Treatment  of  the 
Elementary  School  Children,  1932. 


CO-ORDINATION. 

So  far  as  is  possible  the  various  Services  are  linked  to- 
gether, and  subdivision  of  the  Public  Health  Department 
discouraged.  Certain  of  the  clerks  are  compelled  to  work  in 
particular  sections,  e.g..  School  ]\Iedical  vService  or  Maternity 
and  Child  Welfare,  but  the  recently  appointed  nurses  perform 
all  the  duties  in  their  respective  districts.  vSuch  an  arrange- 
ment helps  administration,  tends  to  relieve  monotony  in 
work,  and  is  in  the  interest  of  those  for  whom  the  Services  are 
provided. 


REPAIRS,  DECORATIONS,  ETC.,  IN  THE  ELEMENTARY 

SCHOOLS. 

Stourfield  Council  School. 

External  painting.  Repairs  to  surface  of  playground, 
wood  block  floors,  etc. 

Boscomhe  Council  School. 

External  painting  and  internal  re-decoration  of  class- 
rooms and  cloakrooms  in  Bo)'s’  Department. 

Holdenhurst  Council  School. 

Internal  re-decorations. 

St.  Michael’s  School. 

Internal  re-decorations. 

Lansdoitme  Council  School. 

Internal  re-decoration  of  classroom  and  two  cloak- 
rooms. 

Pokesdoim  Council  School. 

Internal  re-decoration  of  one  classroom,  and  lime-washing 
of  heating  chamber. 

Boscomhe  Holy  Cross  School. 

Internal  re-decorations. 

Chavminster  Council  School. 

External  painting. 

St.  Luke’s  Infants’  School. 

Internal  re-decoration  of  classroom. 
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East  Hoioe  Council  School. 

Levelling  of  site  adjoining  playground. 

Kinson  Council  School. 

Repairs  to  playground. 

East  Howe  Council  Infants'  School. 

Improved  lighting  and  ventilation. 

5/.  Luke’s  Infants’  School. 

External  painting. 

St.  Luke's  Boys’  School. 

External  painting  and  internal  minor  repairs. 

Talbot  Village  C.  of  E.  School. 

Internal  re-decorations  and  alterations  to  windows. 

Boscombe  Holy  Cross  School. 

Playground  levelled  and  tar-paved. 

St.  Clement’s  Mixed  School. 

Portion  of  playground  tar-painted. 

St.  Clement’s  Infants’  School. 

Playground  tar-painted  round  conveniences  and  parti- 
tion erected  in  conveniences. 

FINDINGS  OF  ROUTINE  MEDICAL  INSPECTION. 

More  children  were  submitted  to  routine  examination  than 
in  the  preceding  year.  This  is  mainly  attributable  to  the  added 
areas  of  Kinson  and  Holdenhurst,  particularly  the  former. 
It  is  interesting  to  note  that  in  comparison  with  1931,  there 
were  fewer  “ entrants  ” and  more  “ leavers  ” requiring  treat- 
ment. Having  regard  to  the  number  of  children  involved  it 
is  doubtful  if  one  can  make  an}-  useful  deductions  from  these 
figures. 

There  was  also  a considerable  increase  in  the  number  of 
re-inspections  and  special  inspections.  The  last  group  is  an 
important  one,  and  embraces  children  examined  for  various 
reasons,  e.g.  : 

(a)  At  the  request  of  a parent  because  the  child  seems  ill 
or  otherwise  abnormal. 

(b)  At  the  request  of  a teacher,  especially  if  satisfactory 
progress  cannot  be  recorded. 

(c)  At  the  suggestion  of  an  Attendance  Ofiicer  for  irregular 
attendance. 

(d)  Those  picked  out  by  one  of  the  School  Medical  Ofircers 
or  Kurses  because  a defect  had  been  noticed  or  sus- 
pected. 
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I'reqiiently  one  of  these  special  examinations  will  take  a 
long  time,  and  repeated  observations  may  be  necessarj'.  This 
applies  to  Mental  Deficiency  and  nervous  conditions,  and 
complaints  such  as  Rhenmatism  or  Asthma. 

The  remarks  which  follow  are  the  result  of  observations 
made  during  routine  examination  and  at  special  inspections. 

Malnutrition. 

In  assessing  under-nourishment  it  is  necessary  to  con- 
sider a combination  of  signs  and  symptoms,  e.g.,  emaciation, 
subnormal  height  and  weight,  anaemia  and  a sallow  skin, 
flabb}"  muscles,  li.stlessness,  etc.  A medical  obeserver  tends  to 
establish  in  his  mind  a standard  for  the  district.  In  other 
words,  a child  described  in  Bournemouth  as  under-nourished, 
might  be  considered  a good  specimen  in  an  industrial  town. 
In  this  locality  an  ample  supply  of  sunshine  and  fresh  air 
have  done  much  to  counterbalance  deficiencies  in  diet  which 
undoubtedly  exist.  During  the  present  hard  times  it  is  natural 
to  look  for  signs  of  departure  from  the  normal.  It  is  not  easy 
to  iDresent  figtires  in  confirmation  of  an  opinion,  but  one 
receives  the  impression  that  the  children  do  not  look  so  healthy 
in  spite  of  an  exceptionally  good  summer,  and  freedom  from 
infectious  disease.  There  has  been  no  marked  variation  in  the 
number  of  children  recorded  as  suffering  from  Malnutrition, 
but  as  already  indicated  slight  deviations  from  the  normal 
are  not  readily  detected  during  the  course  of  a single  examina- 
tion. 

Diseases  of  the  Skin. 

Though  not  obvious  at  routine  examinations,  at  the 
clinics  there  has  been  a great  increase  in  conditions  such  as 
Impetigo,  septic  sores  and  wounds.  Scabies,  also,  is  not  so  rare 
as  it  used  to  be.  Some  of  this  is  certain!}"  due  to  lack  of  cleanli- 
ness, and  possibly  scarcity  of  soap,  which  appears  to  be  a rare 
commodity  in  some  homes  at  the  present  time.  In  this  con- 
nection one  is  left  to  wonder  when  it  will  be  feasible  for  each 
child  to  store  in  school  what  should  be  his  personal  property. 
It  seems  to  be  recognised  that  a scholar  should  own  pen, 
writing  book  and  other  articles  necessary  for  his  education, 
but  where  Hygiene  is  concerned  another  rule  is  applied. 
Children  of  all  social  classes  have  most  diverse  ideas  as  to  cleanli- 
ness. In  a school  where  all  the  children  have  learnt  and  invari- 
ably practise  the  elementary  rides  of  Health,  the  use  of  a 
departmental  towel  and  tablet  of  soap  is  undesirable.  When 
clean  and  dirty  individuals  are  mixed  such  an  arrangement 
is  dangerous.  Though  recognising  the  difficulties,  one  hopes 
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that  some  day  every  scholar  will  be  able  to  keep  to  himself 
a towel  (paper  or  other  material)  and  piece  of  soa]),  which 
will  be  replaced  at  reasonable  intervals. 

Eye  Defects. 

Ajipear  to  have  been  present  in  the  usual  proportion. 
There  have  been  few  cases  of  inflamed  eyes. 

Ear  Conditions. 

These  require  no  special  comment. 

Nose  and  Throat. 

The  number  of  children  with  eirlarged  tonsils  and  adenoids 
remains  high.  It  is  not  easy  to  compare  Bournemouth  with 
other  districts  as  to  the  incidence  of  this  defect  ; the  question 
arises  when  is  a tonsil  enlarged,  and  what  is  a diseased  one, 
but  the  condition  appears  to  be  exceptionally  common. 

The  cause  also  is  debateable.  Catarrhal  conditions  of 
the  nose  and  throat  are  not  prevalent,  but  decayed  teeth 
providing  an  unhealthy  state  of  the  mouth  ma}'  be  a factor. 

Defective  Speech. 

Apart  from  stammerers  this  is  found  in  children  with 
enlarged  tonsils  and  adenoids  or  deformed  palate.  In  Bourne- 
mouth there  is  no  special  class  for  the  correction  of  defects  of 
speech.  Doubtless  the  matter  will  receive  in  due  course  the 
consideration  of  the  Committee,  as  a stammerers’  class  is 
undoubtedly  of  value. 

Heart  and  Circulation. 

An  appreciable  number  of  valvular  defects  has  been  found. 
PresumabI}’,  many  of  these  are  attributable  to  infectious 
diseases  sucli  as  W'hooping  Cough  or  to  Pneumonia.  A history 
of  Rheumatism — the  great  cause  of  valvular  disease  in  child- 
ren— in  a definite  form  is  seldom  obtained  from  parents  or 
children. 

Lungs. 

Few  defects  have  been  found. 

Tuberculosis. 

It  is  gratifying  to  note  how  very  few  children  buffer  from 
this  disease  in  any  form. 
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Nervous  System. 

The  defects  found  have  been  mainly  of  a minor  character. 

Chorea,  like  severe  Rheumatism,  is  a rare  condition. 

Deformities, 

iMan}’  of  these  are  congenital,  though  acquired  conditions 

such  as  Flat-foot  have  been  seen. 

Uncleanliness  and  Verminous  Conditions. 

A gross  degree  of  uncleanliness  is  rarely  met  with,  and  yet 
higher  ideals  are  needed  by  many  families.  Certain  children  are  a 
constant  source  of  anxiety  to  teachers  and  nurses.  For  the  parents 
of  these,  poverty  and  bad  housing  are  not  usuallj'  an  adequate 
excuse.  Although  numerous  families  are  compelled  for  financial 
reasons  to  share  their  houses  or  to  live  in  lodgings,  it  is  possible 
with  stead}-  efforts  to  maintain  a reasonable  standard  of  cleanli- 
ness. In  this  connection,  teachers  and  nurses  are  constantly 
striving  to  interest  children  in  the  subject  of  Hj-giene.  They  have, 
however,  only  a limited  amount  of  time  at  their  disposal.  If 
facilities  were  available  further  propaganda  might  be  undertaken 
by  the  Medical  Staff  and  by  the  School  Dentist.  Simple  addresses, 
illu.strated  by  lantern  slides  or  films,  could  be  given  to  children  and 
parents.  It  is  not  difficult  to  give  interesting  and  useful  advice  in 
such  a form.  At  this  point,  reference  may  be  made  to  the  teaching 
of  HA’giene  in  schools  other  than  Elementary.  In  secondary  and 
private,  including  public,  schools  very  little  is  undertaken,  though 
exceptions  may  be  found.  It  is  not  easy  to  understand  this  apathy. 
Amid  the  artificial  environment  of  present  day  life,  instinct  is  not 
of  great  utility  to  a child  or  adult  in  the  maintenance  of  health. 


INFECTIOUS  DISEASES. 

Infection  has  caused  no  serious  trouble.  Scarlet  Fever 
and  Diphtheria  cases  have  been  very  few.  IMeasles  and  Whoop- 
ing Cough  appeared  in  some  of  the  schools,  and  Chicken-pox 
lowered  the  attendance  considerably  in  a few  others. 

When,  on  account  of  infection,  the  attendance  of  a depart- 
ment for  a week  falls  below  (iO  per  cent.,  a certificate  to  that 
effect  is  supplied  by  the  School  IMedical  Officer. 

The  following  Certificates  were  issued  for  the  year  1932  : — 

St.  Clement’s  Infants’  vSchool.  Influenza. 

Week  ending  29th  January. 
Pokesdown  C.  of  E.  Infants’  School.  Influenza. 

Week  ending  I2th  February. 
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Southbourne  S.  Katharine’s  vSchnol.  Influenza. 

Week  ending  I2th  February. 
Boscombe  St.  John’s  Infants’  vSchool.  Influenza. 

Week  ending  1 9th  I'ebruary. 
Alma  Road  Council  Infants’  School.  Measles. 

Week  ending  19th  February. 
Alma  Road  Council  Infants’  School.  Measles. 

Week  ending  2Gth  February. 
Alma  Road  Council  Infants’  School.  Measles. 

Week  ending  4th  IMarch. 

IMalmesbur}-  Park  Council  Infants’  vSchool.  IMeasles. 

Week  ending  Iflth  May. 
Boscombe  Council  Infants’  School.  Measles. 

Week  ending  3rd  June. 
Boscombe  Council  Infants’  School.  Measles. 

Week  ending  10th  June. 
Boscombe  Council  Infants’  School.  IMeasles. 

Week  ending  17th  June. 

Pokesdown  C.  of  E.  Infants’  School.  Chicken-pox. 

M’eek  ending  2nd  December. 


MEDICAL  TREATMENT. 

The  various  Centres  continue  to  be  well  attended,  but 
certain  parents  have  not  yet  recognised  the  wisdom  of  utilising 
the  facilities  offered.  This  applies  particularly  to  the  Dental 
Clinic.  Of  all  the  children  found  to  need  dental  treatment 
approximately  only  26  per  cent,  have  obtained  it.  Moreover, 
many  of  these  have  come  forward  in  consequence  of  repeated 
invitations  to  the  parents,  or  persistent  complaints  of  tooth- 
ache b)"  the  children.  It  is  not  creditable  to  the  parents  when 
one  records  the  fact  that  over  1,.j00  general  anaesthetics  have 
been  given  to  enable  the  vSchool  Dentist  to  perform  extractions. 
It  is  not  easy  to  understand  the  attitude  of  the  parents  when 
they  ignore  the  offer  of  fillings  for  their  children.  One  can  only 
assume  that  the  latter  have  the  last  word.  It  is  possible  that 
the  small  charge  made  for  treatment  does  influence  some 
parents,  and  in  the  outhdng  districts  the  question  of  di.stance 
from  the  Clinics  and  cost  of  transport  may  be  a factor.  Needless 
to  sa5',  the  anaesthetics  which  are  given  b}-  one  of  the  Medical 
.Staff  absorb  much  valuable  time. 

The  IMinor  Ailments  Clinics  are  very  busy  institutions. 
At  these  no  charge  is  made  for  advice  or  treatment.  The 
variety  of  conditions  seen  is  appreciable,  and  it  is  easy  to 
realise  how  helpful  they  are  to  the  parents,  few  of  whom  are 
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in  a position  to  pa}"  a general  practitioner  for  advice  or  treat- 
ment. At  these  Centres,  too,  one  sees  children  who  ought  to 
haA'e  attended  sooner.  This  applies  particularly  to  septic 
conditions,  many  of  which  require  prolonged  treatment  and 
necessitate  absence  from  school.  The  number  of  Minor  Ail- 
ments Clinics  has  been  added  to  recently  by  the  erection  of  a 
building  at  Charminster  Council  School. 

There  has  been  a steady  attendance  at  the  Ophthalmic 
Clinic  at  Avebury,  where  Dr.  Grace  Wood  undertakes  refrac- 
tions. 

Children  with  enlarged  tonsils  and  adenoids  are  operated 
on  at  Boscombe  Hospital.  There  is  usually  a weekly  session, 
five  or  six  children  being  dealt  with  at  a time  ; and  yet  there 
is  a long  waiting  list.  For  the  most  part  parents  do  not  offer 
objections  to  this  operation,  probably  because  many  of  the 
children  recommended  for  treatment  have  been  described  as 
delicate,  or  have  suffered  from  conditions  such  as  deafness, 
ear-discharge,  or  frequent  colds,  and  have  been  a constant 
source  of  anxiety. 


Institutions  are  provided  for  the  various  defects  as  fol- 
lows 


1 — Minor  Shelbourne  Road,  Malmesbttry  Park. 


Ailments.  Monday  afternoon  at  2.0.  Municipal 

Wednesda)"  afternoon  at  2.0.  Clinic. 

Thursday  morning  at  9.30. 

Sonierley  Road,  Winton 

Monday  afternoon  at  2.0.  Municipal 

Wednesday  morning  at  9.30.  Clinic. 

Friday  afternoon  at  2.0. 

H annington  Road,  Pokesdown. 

Monday  afternoon  at  2.0.  Municipal 

Wednesda}’  morning  at  9.30.  Clinic. 

Friday  afternoon  at  2.0. 


Caroline  Road,  Kinson. 

iMonday  morning  at  9.30.  ^Municipal 

Wednesday  afternoon  at  2.0.  Clinic. 

Friday  afternoon  at  2.0. 


The  Council  School,  Charminster 
Thursday  morning  at  9.0. 


Hill. 

^Municipal 

Clinic. 


So  far,  one  weekly  session  has  been  found 
sufficient  for  this  Centre. 
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2 — Dental.  " Avebury,”  10,  Madeira  Road. 

Tuesday  morning  at  9.0  (Gas). 

Tuesday  afternoon  at  2.0  (Filling). 
Wednesday  morning  at  9.0  (Filling).  IMunicipal 
Thursday  morning  at  9.0  (Filling).  Clinic. 
Friday  morning  at  9.0  (Filling). 

Emergency  extractions  are  dealt  with  by 
special  appointments. 


3 — Ophthalmic.  “ Avebury,”  10,  Madeira  Road. 


Monda}^  morning  at  9.0. 

Municipal 

Clinic. 

4 — T uberculosis. 

T uberculosis  Dispensary , 

St.  Stephen’s  Road. 

Municipal 

Monday  afternoon  at  1.45. 

Clinic. 

5 — Tonsils  and 

Boscombe  Hospital,  Ashley  Road. 

Adenoids. 

Boscombe. 

Municipal 

Friday  afternoon. 

Clinic. 

6 — Orthopaedic.  Boscombe  Hospital,  Ashley  Road, 

Boscombe. 

Tuesday  afternoon  at  3.0. 

Frida}^  afternoon  at  3.0. 


At  each  of  the  l\Iinor  Ailments  Clinics  a doctor  is  in  at- 
tendance for  the  morning  sessions  ; a nurse  only  in  the  after- 
noons. 

In  addition  to  the  above  Clinics  there  is  a class  for  back- 
ward children,  with  accommodation  for  fifteen,  at  the  Lans- 
downe  Council  School. 

This  has  been  very  useful  in  providing  education  for 
scholars  of  both  sexes  who  have  been  handicapped  by  ill- 
health  and  proved  to  be  unsuited  for  a class  of  children  of 
their  own  age  in  an  Elementary  School. 

A matter  to  which  consideration  is  now  being  given  is  the 
provision  of  a class  for  feeble-minded  children.  This  is  a pres- 
sing need  as  there  is  no  institution  for  these  defectives  in 
Bournemouth.  They  are  not  suitable  for  an  Elementary 
School  and  are  a nuisance  if  kept  at  home.  On  the  other  hand, 
when  a vacancy  can  be  obtained  for  a defective  in  a residential 
institution,  which  is  a difficult  matter,  the  parents  often  raise 
objections  to  the  child  being  sent  away. 
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FOLLOWING  UP. 

Lately  more  attention  has  been  given  to  this  important 
work.  Parents  often  disregard  a notice  recommending  treat- 
ment, l)nt  will  be  amenal>le  when  a tactful  nurse  calls  and 
gives  kindly  advice. 

As  in  other  districts,  there  are  families  that  are  difficult 
to  manage  and  give  frequent  trouble.  This  applies  particu- 
larly to  verminous  and  dirty  children  who  need  constant 
supervision. 

In  this  connection  it  is  easy  to  recognise  the  advantage 
of  combining  the  appointments  of  Health  Visitor  and  School 
Xurse.  One  indi\’idual  can  visit  a house  and  survey  all  the 
children  of  a family,  which  is  the  only  rational  way  of  pre- 
venting the  spread  of  contagious  and  infectious  conditions. 

The  visits  undertaken  bj^  the  Nurses  are  classified  as 
follows  : — 


Ear,  Nose  and  Throat  ...  ...  932 

Eyes  ...  ...  ...  ...  483 

Dental  ...  ...  ...  ...  471 

Infection  ...  ...  ...  ...  462 

Uncleanliness  ...  ...  ...  382 

Mental  Deficienc}'  ...  ...  ...  120 

Miscellaneous  ...  ...  ...  1043 

Attempted  ...  ...  ...  342 


Total  ...  ...  4235 


OPEN-AIR  EDUCATION,  SCHOOL  CAMPS,  ETC. 

In  Bournemouth  there  is  no  Open-Air  School,  applying 
this  description  to  an  institution  where  selected  delicate 
children  are  educated  in  special  hygienic  conditions.  Perhaps, 
as  in  an  indu.strial  area,  there  is  not  the  vital  need  for  such  a 
school,  but  the  fact  remains  that  there  are  many  children 
who  would  improve  greatly  if  open-air  education  were  avail- 
able. In  Bournemouth  the  problem  of  transporting  children 
from  A’arious  scattered  homes  to  a school  serving  a particular 
purpose  is  a considerable  one.  At  present  it  would  ai)pear  that 
the  provision  of  an  open-air  school  cannot  be  justified  on 
financial  grounds.  It  is  to  be  hoped,  however,  that  the  subject 
will  not  be  lost  sight  of  permanently.  There  is  undoubtedly 
a need  for  such  an  institution. 
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The  advantages  of  an  open-air  life  are  well  demonstrated 
each  Slimmer.  It  has  become  the  custom  to  send  away  during 
the  holidays  a certain  number  of  needy  boys  and  girls  from  the 
Elementary  Schools.  This  has  been  rendered  possible  through 
the  medium  of  the  ^Mayor’s  Holiday  Fund.  Forty  girls 
went  to  Corfe  Castle,  and  forty  boys  to  Swanage  for  a 
fortnight.  The  girls  were  housed  in  neighbouring  cottages, 
and  the  boj's  were  in  camp.  The  advantages  of  open-air 
recreation  were  combined  with  good  feeding,  and  mo.st  of  the 
children  at  the  end  of  the  period  had  improved  definitely. 


EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS. 


Analysis  of  Certificates  granted  for  Juvenile  Employment 

during  the  year  1932. 


Newsboys  ... 
Newsgirls  ... 
Errand  Boys 
Bread  Delivery 
Van  Boi’s  ... 
Milk  Delivery 


18G 

6 

53 

20 

5 

1 


271 


In  one  case  only  a certificate  was  refused. 

Twenty  children  were  examined  as  to  their  fitness  to 
take  part  in  an  Operetta,  and  six  children  were  granted  Dancing 
Licences. 


PROVISION  OF  MEALS. 

From  time  to  time  the  subject  of  nutrition  has  received 
the  consideration  of  the  Elementary  .Schools  Committee. 
Several  years  ago  the  provision  of  milk  in  the  schools  by  the 
Education  Authority  was  discussed  but  not  proceeded  with. 
At  that  time  it  did  not  appear  to  be  necessari-  to  supply  milk 
to  the  children  during  school  hours.  It  was  decided,  however, 
that  if  the  School  IMedical  Officer  or  one  of  his  medical  assis- 
tants considered  a child  to  need  extra  nourishment,  this  might 
be  supplied  within  reasonable  limits,  in  the  form  of  cod  liver 
oil  and  malt  extract,  through  the  medium  of  the  school  clinics. 
This  concession  has  been  verj-  helpful,  and  not  an  expensii’e 
item. 
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In  addition  to  this  arrangement,  the  Children  Care  Com- 
mittee has  supplied  milk  or  dinners  to  exceptional  children. 
During  1932  twelve  children  receiv'ed  279  quarts  of  milk,  and 
nineteen  were  supplied  with  942  meals.  In  the  autumn  the 
question  of  the  distributioiT  of  milk  in  Elementary’  Schools 
was  again  brought  foiward.  .Some  of  the  teachers  had  already 
initiated  schemes  and  were  favourably  impressed  by  the 
results. 

The  Committee,  after  consideration  of  a report  by  the 
.School  iMedical  Officer,  decided  " that  no  objection  be  raised  to 
individual  Head  Teachers  making  arrangements  for  the  supply’ 
of  milk  to  children  in  attendance  at  their  schools  on  the  lines 
of  the  scheme  prepared  by  the  National  Milk  Publicity’  Council, 
provided  that  no  financial  responsibility’  will  be  accepted  by 
the  Committee,  and  that  the  milk  supplied  is  graded  or  suitably 
treated,  and  the  source  of  supply’  approved  by  the  School 
Medical  Officer.” 

Many’  of  the  teachers  at  once  took  advantage  of  this 
sanction.  At  each  school  the  milk  supplied  had  been  pasteurised 
and  the  source  approved  by  the  School  Medical  Officer.  A 
considerable  number  of  children  now  have  their  milk  ration 
during  the  morning  session,  and  appear  to  derive  benefit. 


Physical  Training. 

There  is  no  organiser  of  phy’sical  training,  the  children 
receiving  instruction  from  their  respective  teachers. 

As  regards  swimming  a time-table  is  drawn  up  for  the 
various  schools  so  that  each  child  has  an  opportunity’  of 
learning  to  swim  in  the  Corporation  Baths. 

Excellent  play’ing  fields  have  been  provided  where  foot- 
ball, cricket  and  other  organised  games  can  be  indulged  in. 
For  the  Elementary’  Schools  o^’er  nine  acres  are  available. 


Secondary  Schools. 

The  examination  of  the  scholars  in  Bournemouth  School 
(for  Boy’s)  and  the  Bournemouth  School  for  Girls  has  been 
conducted  as  in  previous  y’ears.  The  proceedings  appear  to  be 
of  greater  interest  to  the  parents  than  they’  used  to  be.  To  the 
girls  especially’  the  examination  should  prove  very’  beneficial. 

Treatment  is  not  given  except  to  Scholarship  children. 
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MEDICAL  INSPECTION  RETURNS, 
Year  ended  31st  December,  1932. 


TABLE  1. 


A— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Code  Group  Inspections: — 

1241 
971 
724 

2,936 


Entrants  ... 

Intermediates 

Leavers 

Total 


Number  of  other  Routine  Inspections. 


B— OTHER  INSPECTIONS. 

Number  of  Special  Inspections 
Number  of  Re-inspections 


Total  ... 


2,615 

1,249 


3,864 
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TABLE  11. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR 

ENDED  31st  DECEMBER,  1932. 


Routine  Special 

Inspections.  Inspections. 


No.  of 

Defects 

No.  of  Defects 

Defect  or  Disease. 

i 

Requiring 

treatment 

i 

Requiring  | 
to  be  kept  i 
under  ob-  1 
servation 
but  not 
requiring  ; 
treatment  ^ 

Requiring 

treatment 

Requiring 
to  be  kept 
under  ob- 
servation 
but  not 
requiring 
treatment 

Malnutrition 

34 

75 

47 

6 

( 

Ringworm  : 

Scalp 

1 

7 

Body 

1 

, 

4 

— 

Skin  ! 

Scabies 

7 

— 

14 

— 

Impetigo  ... 

7 

— 

192 

— 

Other  Diseases  (Non- 
Tuberculous) 

3 

7 

224 

1 

Blepharitis 

11 



16 



Conjunctivitis 

4 

— 

24 

— 

Keratitis 

— 

— 

— 



Eye  ^ 

Corneal  Opacities  ... 

— 

— 

— 

— 

Defective  Vision  (ex- 
cluding Squint)  . . . 

179 

9 

184 

2 

Squint 

25 

6 

22 

— 

Other  conditions  ... 

3 

— 

33 

— 

fDefective  Hearing 

1 

2 

17 

— 

Ear  ) 

Otitis  Media 

13 

— 

37 

5 

Other  Ear  Diseases 

— 

— 

16 

— 

1 

'Enlarged  Tonsils 

1 oulv 

17 

120 

4 

34 

Nose  and 

'Adenoids  onlv 

3 

S 

2 

8 

Throat 

^Enlarged  Tonsils 

1 and  Adenoids 

233 

127 

274 

35 

VOther  conditions  ... 

3 

3 

40 

7 

Enlarged  Cervical  Glands  (Non- 
Tuberculous) 

— 

9 

6 

3 

Defective  Speech 

1 

14 

— 

6 . 
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TABLE  II. — continued. 


Heart  Disease  : 

Heart  and 

Organic  ... 

— 

43 

— 

12 

Circulation 

Functional 

— 

31 

20 

Anaemia 

— 

2 

21 

1 

Lungs 

Bronchitis  ... 

Other  Non-Tubercu- 

— 

5 

16 

I 

lous  Diseases 

— 

4 

45 

4 

1 

Pulmonary  : 

Definite  ... 

— 

— 

— 

— 

Suspected 
Non-Pulmonary  : 

— 

2 

— 

Tubercu- 

Glands 

1 

2 

— 

— 

losis 

Spine 

— 

— 

— 

— 

Hip  

— 

1 

— 

— 

Other  Bones  & J oints 

— 

— 

— 

— 

Skin 

— 

— 

— 

— 

Other  forms 

— 

— 

— 

— 

Nervous 
System  ' 

Epilepsy 

Chorea 

— 

4 

3 

1 

3 

1 

1 

Other  conditions  ... 

— 

■ 

15 

— 

Defor-  (Rickets 

— 

— 

— 

— 

mities  ; 

Spinal  Curvature  . . . 

1 

1 

— 

— 

Other  forms 

10 

9 

6 

1 

Other  Defects  and  Diseases 

41 

43 

338 

7 

B.— NUMBER  OF  INDIVIDUAL  CHILDREN  found  at  Routine  Medical  Inspection 
to  require  treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


Group. 

Number  of  Children 

Percentage 
of  children 
found  to 
require 
treatment. 

Inspected. 

Found  to  re- 
require treat- 
ment. 

Code  Groups : 

Entrants 

1.41 

215 

17.3  per  cent. 

Intermediates 

971 

229 

23.6 

Leavers 

724 

127 

17.4 

Total  (code  groups) 

2936 

571 

19.4  per  cent. 

Other  Routine  Inspections 
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TABLE  III.— RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA. 


Boys| 

Girls 

Total 

Children  suffering  from  the  following  types  of  Multiple  Defect,  f.e.J 

any  combination  of  Total  Blindness,  Total  Deafness,  Mental 
Defect,  Epilep.sy,  Active  Tuberculosis,  Crippling,  or  Heart  Disease 

4 

1 

5 

1 

At  Certified  Schools  for  the  Blind 

1 

2 

3 

1 

(f.)  Suitable 

for  training  in 

At  Public  Elementary  Schools 

a School  for  the 
totally  Blind. 

At  other  Institutions 



— 

— 

Blind  (in- 
cluding 

At  no  School  or  Institution ... 

— 

— 

At  Certified  Schools  for  the  Blind  or  Par- 

partially 

blind) 

(ii.)  Suitable 

tially  Blind 

— 

— 

for  training  in 
a School  for 
the  partially 

At  Public  Elementar}"  Schools 

— 

— 

— 

Blind. 

At  other  Institutions 



— 

— 

At  no  School  or  Institution 

— 

1 

1 

At  Certified  Schools  for  the  Deaf 

2 

1 

3 

(i.)  Suitable  for 

training  in  a 
School  for  the 

At  Public  Elementary  Schools 

— 

— 

— 

Deaf  (in- 

totally  deaf  or 

At  other  Institutions 

— 

_ 

_ 

eluding 
deaf  and 
dumb  and 

deaf  and  dumb 

At  no  School  or  Institution  ... 

— 

1 

1 

At  Certified  Schools  for  the  Deaf  or  Par- 

partially 

deaf) . 

tially  Deaf 

— 

— 

— 

{ii.)  Suitable  for 
training  in  a 

At  Public  Elementary  Schools 

School  for  the 
partially  deaf. 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution  ... 

— 

— 

At  Certified  Schools  for  Mentally  Defec- 

tive  Children 

3 

— 

3 

Mentally 

At  Public  Elementarv  Schools 

4 

2 

6 

Defective. 

Feebleminded. 

At  other  Institutions 

2 

— 

2 

At  no  School  or  Institution  ... 

9 

2 

11 
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TABLE  III. — continued. 


1 

Boyt 

Girls 

Total 

1 

At  Certified  Schools  for  Epileptics 

— 

1 

1 

At  Certified  Residential  Open  Air 

Schools  ... 

— 

— 

— 

At  Certified  Day  Open  Air  Schools 

, 





Suffering  from 

severe  Epilepsy 

At  Public  Elementarv  Schools 

— 

— 

— 

Epileptic*. 

At  other  Institutions 

— 

— 

At  no  School  or  Institution 

— 

— 

— 

Sufferin."  from 

At  Public  Elementarv  Schools 

Epilepsy  which 

is  not  severe. 'At  no  School  or  Institution 

1 

— 

— 

— 

At  Sanatoria  or  Sanatorium  Schools 

approved  by  the  Ministry  of  Health 
or  the  Board 

— 

— 

Active  pulmon- 

At  Certified  Residential  Open  Air 

arv  Tuberculo- 

Schools  ... 

— 

— 

■ — - 

sis  (including) 
pleura  and  in- 
trathoracic 

At  Certified  Day  Open  Air  Schools 

— 

— 

— 

glands) . 

At  Public  Elementary  Schools 

— 

— 

— 

At  other  Institutions 

— 

— 

— 

Physically 

Defective. 

At  no  School  or  Institution 

— 

— 

At  Sanatoria  or  Sanatorium  Schools 

approved  by  the  Ministry  of  Health 
or  the  Board 

— 

— 

Quiescent  or 

At  Certified  Residential  Open  Air 

! 

arrested  pul- 
monarv  Tuber- 

Schools  ... 

— 



— 

culosis  (includ- 
ing pleura  and 

At  Certified  Day  Open  Air  Schools 

— 

— 

— 

intrathoracic 

At  Public  Elementarv  Schools 

1 

3 

4 

glands). 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

1 _ 

1 

— 

— 
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TABLE  III. — continued. 


Boys 

Girls 

Total 

At  Sanatoria  or  Sanatorium  Schools 

approved  by  the  Ministry  of  Health 
or  the  Board 

— 

— 

— 

At  Certified  Residential  Open  Air 

Tuberculosis  of 

Schools  ... 

— 

— 

— 

the  peripheral 
glands. 

At  Certified  Day  Open  Air  Schools 

— 

— 

— 

At  Public  Elementary  Schools 

— 

— 

— 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

— 

— 

— 

yVt  Sanatoria  or  Sanatorium  Schools 

approved  by  the  Ministr}'  of  Health 
or  the  Board 

— 

— 

At  Certified  Residential  Open  Air 

Schools  ... 

— 

— 

— 

Abdominal 

Physically 

Defective 

Tuberculosis. 

At  Certified  Day  Open  Air  Schools 

— 

— 

— 

{continued) 

At  Public  Elementary  Schools 

— 

1 

1 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

— 

— 

At  Sanatoria  or  Hospital  Schools  ap- 

proved  bv  the  Ministrv  of  Health  or 

Tuberculosis  of 

the  Board 

2 

I 

3 

bones  & joints 
(not  including 

At  Public  Elementarv  Schools 

1 

1 

deformities  due 
to  old  tuber- 
culosis) . 

At  other  Institutions 

— 

1 

1 

At  no  School  or  Institution 

— 

— 

— 

At  Sanatoria  or  Hospital  Schools  ap- 

proved  b\'  the  Ministry  of  Health  or 
the  Board 

— 

— 

Tuberculosis  of 

At  Pidilic  Elementary  Schools 

_ 





other  organs 
(skin,  etc.) 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

— 

— 

— 

i 
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TABLE  III. — continued. 


1 

1 

Boys  ' 

Girls 

Total 

Delicate  Child- 

At  Certified  Residential  Cripple  Schools 

ren,  i.e.,  all 

children  (ex- 

At  Certified  Dav  Cripple  Schools 

— 

— 

— 

cept  those  in- 
cluded in 

At  Certified  Residential  Open  Air 

other  groups) 
whose  general 

Schools  ... 

3 

' — 

3 

health  renders 
it  desirable 

At  Certified  Day  Open  Air  Schools 

— 

— 

— 

that  they 
should  he  spe- 

At  Public  Elementarv  Schools 

1 

1 

48 

37 

85 

ciallv  selected 

At  other  Institutions  ...  ...' 

— 

— 

— 

for  admission 
to  an  Open  Air 
School. 

At  no  School  or  Institution 

— 

— 

— 

At  Certified  Hospital  Schools  ... 

1 

— 

1 

Crippled  Child- 

ren  (other  than 

At  Certified  Residential  Cripple  Schools 

2 

3 

5 

those  with  ac- 
tive tubercu- 
lous disease) 

— 

— 

— 

At  Certified  Day  Cripple  Schools 

who  are  suffer- 

At  Certified  Residential  Open  Air 

Physicallv 

ing  from  a 

Schools  ... 

— 

— 

— 

Defective 

degree  of  crip- 

{continued) 

pling  suffici- 
entlv  severe 

At  Certified  Day  Open  Air  Schools 

— 

— 

— 

to  interfere 

At  Public  Elementarv  Schools 

6 

4 

10 

materiallv  with 

a child’s  nor- 
mal mode  of 

A*,  other  Institutions 

— 

— 

— • 

life. 

At  no  School  or  Institution  ... 

— 

— 

— 

At  Certified  Hospital  Schools  ... 

— 

1 - 

— 

Children  with 

At  Certified  Residential  Cripple  Schools 





-- 

heart  disease, 
i.e.,  children 
whose  defect  is 

— 

1 

— 

At  Certified  Day  Cripple  Schools 

so  severe  as  to 

At  Certified  Residential  Open  Air 

necessitate  the 

Schools  ... 

— 

— 

provision  of 

educational  fa- 
cilities other 

At  Certified  Day  Open  Air  Schools 

— 

— 

— 

! than  those  o: 
the  public  ele- 

At  Public  Elementary  Schools 

1 

1 

2 

mentary  schoo 

At  other  Institutions 

— 

— 

— 

1 

At  no  School  or  Institution 

— 

i 

— 
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TABLE  IV. 

RETURN  OF  DEFECTS  TREATED  DURING  THE  YEAR  ENDED  31st  DEC.,  1932. 


TREATMENT  TABLE. 

Group  1.—  Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  V.) 


Number  of  Defects  treated,  or 
under  treatment  during  the  year. 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin  : — 

Ringworm — Scalp 

7 

7 

Ringworm — Body 

5 

— 

5 

Scabies 

21 

— 

21 

Impetigo 

140 

— 

140 

Other  Skin  Diseases 

201 

— 

201 

Minor  Eye  Defects  ; — 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) 

83 

83 

Minor  Ear  Defects 

67 

— 

67 

Miscellaneous 

(e.g..  Minor  injuries,  bruises,  sores,  chilblains 

etc.) 

434 

434 

Total 

958 

— 

958 
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Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as 

Minor  Ailments,  Group  I.) 


Number  of  Defects 

1 

dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
refraction  by 
Private  Practi- 
tioner or  at 
Hospital  apart 
from  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  (including 
Squint) 

445 

12 

457 

Other  Defect  or  Disease  of 
the  Eyes  (excluding  those 
recorded  in  Group  I.) 

— 

— 

— 

— 

Total 

445 

12 

- 

457 

Total  number  of  Children  for  whom  Spectacles  were  prescribed : — 

(a)  Under  the  Authority’s  Scheme  ...  ...  239 

(b)  Otherwise  ...  ...  ...  ...  il 

Total  number  of  Children  who  obtained  or  received  Spectacles : — 

(a)  Under  the  Authority’s  Scheme  ...  ...  I9l 

(b)  Otherwise  ...  ...  ...  ...  11 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 

Received  operative  Treatment. 

Received 
other 
forms  of 
Treatment. 

■ 

Tbtal 

number 

treated. 

Under  the 
Authority’s 
Scheme  in 
Clinic  or 
Hospital. 

By  Private 
Practitioner 
or  Hospital, 
apart  from 
the  Authority’s 
Scheme. 

Total 

216 

3 

219  1 219 
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Group  IV. — Dental  Defects. 
(1)  Number  of  Children  who  were; — 


(6)  Administrations  of  general  anaesthetics  for  extractions 
{7)  Other  operations 


(a)  Inspected  by  the  Dentist  : — 

Aged  : 

5 

494  ' 

6 

751 

7 

822 

8 

871 

9 

926 

Routine  Age  Groups. 

10 

1010 

^ Total 

. 8068 

11 

1019 

12 

1090 

13 

677 

14 

408  ^ 

Specials 

... 

... 

426 

Grand 

Total 

8494 

(b)  Found  to  require  treatment 

6833 

(c)  Actually  treated 

... 

... 

1786 

(2)  Half-Days  devoted  to  Inspection 
, , , , . , , , Treatment 

44) 
213  ) 

Total 

257 

(3)  Attendances  made  by  children  for  treatment 

... 

3120 

(4)  Fillings  Permanent  Teeth 

1987 

Total 

2751 

Temporary  Teeth 

764 

(5)  Extractions  Permanent  Teeth 

1027) 

Total 

4466 

Temporary  Teeth 

3439) 

1508 


Group  V. — Uncleanliness  and  Verminous  Conditions. 

(i)  Average  number  of  visits  per  school  made  during  the 

year  by  the  School  Nurses  ...  ...  ...  6 

(ii)  Total  number  of  examinations  of  Children  in  the 

Schools  by  School  Nurses  ...  ...  ...  25,862 

(hi)  Number  of  individual  Children  found  unclean  ...  735 

(iv)  Number  of  Children  cleansed  under  arrangements 

made  by  the  Local  Education  Authority  ...  ...  17 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a)  Under  the  Education  Act,  1921  ...  ...  — 

(b)  Under  School  Attendance  Byelaws  ...  — 
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SECONDARY  SCHOOLS. 


TABLE  I. — Return  of  Medical  Inspections. 
ROUTINE  MEDICAL  INSPECTIONS. 


Boys  ...  ...  ...  ...  516 

Girls  ...  ...  ...  ...  340 


Total  ...  ...  856 


TABLE  II. 

A.  Return  of  Defects  found  by  Medical  Inspection  in  the  year 
ended  31st  December,  1932. 


Defect  or  Disease. 

Routine  Inspections. 

No. 

of  Defects. 

Requiring 

treatment. 

Requiring  to  be  kept 
under  observation, 
but  not  requiring 
treatment. 

Malnutrition 

Uncleanliness 

... 

— 

— 

1 

Ringworm  ; 

Scalp 

— 

— 

Body 

— 

— 

Skin 

Scabies 

— 

— 

Impetigo 

— 

— 

Other  Diseases  (Non- 

Tuberculous) 

3 

— 

Blepharitis 

1 



Conjunctivitis 

— 

— 

Keratitis 

— 

— 

Eye 

Corneal  Opacities 

— 

— 

1 Defective  Vision  (excluding 

Squint)  ... 

30 

— 

[Squint 

1 

— 

Other  conditions 

— 

— 

(Defective  Hearing  ... 



1 

Ear 

Otitis  Media 

— 

— 

Other  Ear  Diseases... 

— 

1 

Nose 

Enlarged  Tonsils  only 



7 

and 

Adenoids  only 

— 

1 

Throat 

Enlarged  Tonsils  & Adenoids  ... 

7 

— 

Other  conditions 

o 

— 
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TABLE  II  — Continued. 


Enlarged  Cervical  Glands  (Non-Tuberculous) 


Defective  Speech 


Heart 

and 

Circulation 


1 

I 

Heart  Disease  : I 

Organic  ... 

Functional 

Anaemia 


Lungs 


Tuber- 

culosis 


(Bronchitis  ... 

( Other  Non-Tuberculous  Diseases 

Pulmonary  : 

Definite  ... 

Suspected 
Non-Pulmonary  : 

Glands  ... 

Spine 

Hip 

Other  Bones  and  Joints 
Skin 

Other  forms 


Nervous  ('Epilepsy 
System  j Chorea 

(other  conditions 

( Rickets 

Deformities  j Spinal  Curvature 
(other  forms 


3 

2 


4 

5 


1 

1 


Other  Defects  and  Diseases 


11 


1 


B.  Number  of  Individual  Children  found  at  Routine  Medical  Inspection  to  require 
treatment  (excluding  uncleanliness  and  dental  diseases). 


Number  of  children. 

Percentage  of 
children  foimd  to 
require  treatment. 

Inspected. 

Found  to 
require 
treatment. 

Code  Groups. 

856 

57 

6.6  per  cent. 

